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Case Work in a Military Setting 


CapraIn Mitton WITTMAN 


HERE has been considerable speculation 

as to how social case work might best be 
applied within the armed services. Hereto- 
fore, social work has considered itself to be 
of military value chiefly in auxiliary capaci- 
ties. Social case work, whether in private 
agencies, under public welfare administra- 
tion, in juvenile probation, or under other 
auspices, has in the past been applied more 
to the soldier’s family than the soldier him- 
self. There has been a strong drive to bring 
into play a more direct use of social case 
work within the framework of the army. 
This has been an outgrowth of two factors. 
One derives from the psychological pro- 
cedures established by the Adjutant Gen- 
eral’s Office which govern the selection, 
classification, and assignment of enlisted 
men at the time of entry into the army and 
for the duration of their service. The other 
is an especially strong development that has 
taken place under impetus of the Surgeon 
General’s Office. It consists of the desig- 
nation of neuropsychiatrists for the estab- 
lishment of mental hygiene units within the 
various Replacement Training Centers. The 
combination of these two forces has brought 
about a type of organization that is well 
equipped to deal with problems of maladjust- 
ment. The material presented here deals 
with the Consultation Service of the 
Armored Replacement Training Center, 
Fort Knox, Kentucky. 


Organization and Personnel 


The Consultation Service staff consists of 
a neuropsychiatrist, four personnel consult- 





ant officers, five psychiatric social-worker- 
psychologists, and a Red Cross social worker, 
and an administrative section consisting of 
one warrant officer and four WACs. The 
staff has been accumulated over a period of 
two years and consists of personnel with 
training and experience not only in social 
case work and psychology but in education, 
philosophy, group work, and public welfare 
as well. As is necessary during periods of 
rapid expansion of needs for trained person- 
nel, men from related professions were 
selected and trained for the testing and inter- 
viewing job. It was found that the tran- 
sition was not too difficult and that excellent 
interviewers were developed in this way. In 
this connection it may be said that men had 
to be trained to perform a dual function. 
They had to be qualified to serve not only as 
psychiatric social workers but as psychome- 
tricians as well. It was found to be of con- 
siderable advantage not only in light of time 
consumed but in light of results as well to 
have the interviewers capable of administer- 
ing mental tests. Thus the social worker 
and psychologist merged their skills to gain 
a quicker, more accurate estimate of the 
soldier’s problem and the soldier’s mental 
ability and adjustment in meeting that 
problem. 


Objectives 


The Consultation Service has several ob- 
jectives in its function as a mental hygiene 
unit serving an installation the size of a small 
city. It provides professional psychiatric, 
case work, and psychological services for all 
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enlisted men being trained as armored re- 
placements and members of the cadre (in- 
structor personnel) as well. It performs 
an important screening function at a level of 
training sufficiently early in the enlisted 
man’s army career to allow adequate ap- 
praisal of his qualifications for service in the 
army. For those problems of adjustment 
where it is felt that treatment will be of 
value, this is instituted under the supervision 
of the psychiatrist and the personnel consult- 
ant. It carries on a court service function 
with regard to disciplinary problems, under- 
takes to promulgate and maintain a program 
of education in mental hygiene for officers, 
cadre, and enlisted men, and, finally, serves 
in an advisory capacity on matters in which 
the higher command may consider profes- 
sional opinion to be of value. The objec- 
tives and procedures concerning use of the 
Consultation Service have been set forth 
in a memorandum published for the infor- 
mation and guidance of all organization 
commanders and others concerned. (Memo- 
randum 107, “ Consultation Service,” 3 De- 
cember 1943, Hq. ARTC, Fort Knox, Ky.) 


Types of Cases 


Almost every conceivable type of mental, 
psychological, and social problem comes to 
the attention of the Consultation Service. 
In a study of types of cases made on Jan- 
uary 28, 1944, the following was found true 
in a check of 1,600 cases active at that time. 
Of all men seen, 29 per cent were referred 
for psychiatric reasons. This category in- 
cludes men with psychosis, psychoneurosis, 
and psychosomatic disorders of various 
types. Men referred for physical reasons 
constituted 34.62 per cent of the total. 
However, further examination revealed that 
a psychiatric condition was present in about 
three-fourths of this group. Of the total 
group, 14.5 per cent were classified as 
psychological problems, a term used to 
designate mental deficiency revealed by 
psychometrics and observed performance in 
the military situation. Disciplinary prob- 
lems (covering A.W.O.L. for the most part) 
included 16 per cent of the active cases, 
while 5.88 per cent were in a miscellaneous 
group including referrals for reasons of 
application for dependency discharge and for 
other reasons. 





MILITARY SETTING 


Methods of Referral 


It has been found that a strong case-find- 
ing program, coupled with an educational 
program that reached every officer and 
cadreman, was most fruitful in locating men 
with problems that made them subjects for 
consideration by the Consultation Service. 
Two methods are used to facilitate selection 
of these men. The first is classification 
screening: Since all men are seen by the 
Classification Section shortly after arrival in 
the A.R.T.C., the vocational interview con- 
ducted at that time is also used as a screen- 
ing interview for men with mental problems. 
A list is made of all men considered to need 
review by the Consultation Service. The 
second method is that of the questionnaire: 
A questionnaire was devised by the neuro- 
psychiatrist containing twenty-seven ques- 
tions with yes-no answers intended to bring 
out tendencies toward maladjustment. The 
questionnaire is administered personally by 
the neuropsychiatrist to all newly arrived 
men in conjunction with a short mental 
hygiene lecture intended to assist the men in 
orienting themselves to army life. 

The lists secured from the Classification 
Section and completed significant question- 
naires are combined and the men (usually 
numbering from 30 to 50 in each company) 
are called to the Consultation Service for a 
brief initial interview. This case-finding 
procedure has been found to be fairly reliable 
in uncovering most of the very serious prob- 
lems in the first days of training, and is felt 
to be valuable because of its preventive 
aspects. In addition, referrals may be made 
by organization commanders at any time it 
is felt Consultation Service is needed. Over 
three-fourths of all referrals come through 
the case-finding techniques mentioned above 
or through the organization commanders. 
Associated agencies making other referrals 
are: dispensary surgeons, inspector (court- 
martial cases), chaplains, American Red 
Cross, and station hospital. A referral form 
is provided in which the problem may be 
stated and a complete report secured describ- 
ing the soldier’s behavior. 

The initial (intake) interview is diagnostic 
and exploratory and usually results in one 
of three actions: (a) return to full duty 
with brief notation of contact; (b) return to 
duty with such environmental manipulation 
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as referral to the American Red Cross for 
home problem, or referral to schools section 
of Classification for placement in specialist 
training, or similar action requiring only a 
short contact; (c) full processing usually 
including psychiatric consultation. In the 
case of (b) and (c) a face sheet and full case 
record is compiled. It is customary to call 
for follow-up reports from unit commanders 
four weeks after each contact, in order that 
performance in the field may be known to 
the Service and be considered in later 
recommendations. 


Administrative Procedure 


The neuropsychiatrist exercises over-all 
supervision and direction of the unit. The 
professional staff is supervised by the per- 
sonnel consultant. One assistant personnel 
consultant officer is given responsibility 
for consultant problems arising in each of 
the three Armored Replacement Training 
groups. Under the supervision of the neuro- 
psychiatrist each officer carries on the neces- 
sary liaison in regard to interpretation, 
education, and consultation. At the time 
each training battalion receives its new men, 
the personnel consultant concerned arranges 
for a meeting with officers and cadre of that 
particular training battalion. During this 
meeting the psychiatric consultant lectures 
on the recognition of the types of problems 
of interest to the Consultation Service and 
makes some recommendations as to their 
handling. He explains the procedures nec- 
essary for referral of cases and encourages 
close relationships in the solution of more 
difficult problems that might arise. This lec- 
ture is repeated in the tenth week of training 
to encourage the referral of men who should 
have review at that time. It is felt that in 
this manner, the men in charge of training 
can best be informed of and will make use of 
the services available for their men. The 
warrant officer exercises control over the 
administrative staff. He supervises the 
scheduling of appointments for neuropsy- 
chiatrist, officers, interviewers, and Ameri- 
can Red Cross; maintenance of files of case 
records; typing and processing of reports 
and other general office routines common to 
any mental hygiene clinic. 

The common procedure followed in 
handling a problem soldier is as follows: 
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(a) referral form is received with report of 
problem; (b) soldier is scheduled for inter- 
view; (c) intake interview by psychiatric 
social worker; (d) preparation of case his- 
tory; (e) case conference with personnel 
consultant who reviews case record and 
recommendations; (f) personnel consultant 
approves case for psychiatrist when severe 
psychiatric disorders exist. In the case of 
minor disorders, the personnel consultant 
may conduct the diagnostic examination and 
make a recommendation which is reviewed 
by the neuropsychiatrist. If it is felt therapy 
by the neuropsychiatrist, personnel consult- 
ant, or psychiatric interviewer is possible, 
the case is discussed in full and the enlisted 
man is recalled at regular intervals for thera- 
peutic interviews by the person thought best 
able to carry on the treatment process. 
Usually the men are interviewed on Wednes- 
day evening, which has been set up as 
“clinic” night. In some cases the return of 
the man for treatment is made voluntary. 


Disposition 

Cases open in the Consultation Service are 
closed only when the soldier is (a) trans- 
ferred from the A.R.T.C., (b) assigned 
satisfactorily, (c) discharged from the army, 
or (d) no longer in need of the service of 
the unit. In some cases of pronounced 
neuropsychiatric conditions, where the en- 
listed man may be useful to the army in spite 
of his disorder, he may simply be disquali- 
fied for overseas combat duty. 


Operation 

The volume of work necessary in order to 
accomplish the screening and education mis- 
sions of the Consultation Service has re- 
sulted in a stronger emphasis on diagnosis 
than on treatment. It is of primary impor- 
tance that men with mental disorders not be 
permitted to transfer out to combat units. 
The proportion of time that might ordinarily 
be allotted to therapy is limited by the time 
and staff available. In view of this, most of 
the therapy conducted by neuropsychiatrist, 
officers, and psychiatric social workers is on 
a short-contact basis. The enlisted man for 
whom it is felt therapy will be helpful is care- 
fully selected. It is considered useless to 
spend too much time on men of very low 
mental level or those with psychiatric dis- 
orders of long duration. Most of the men 
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selected for therapy have problems of adjust- 
ment that are not too severe. In addition 
they are men who will respond to treatment, 
whether psychotherapy by the neuropsychia- 
trist or case work therapy by the officers and 
psychiatric social workers. Full use is made 
of environmental therapy as well as individ- 
ual therapy. 

Many resources are available to the Con- 
sultation Service. The American Red Cross 
worker is close at hand, and men with home 
problems may discuss these problems with 
him and receive the assurance of a home 
contact if that is necessary. Similarly, the 
A.R.C. secures psychiatric case histories and 
home investigations where needed. The 
A.R.C. worker enables the soldier to discuss 
his problems freely in a non-military atmos- 
phere that is frequently reassuring to the 
enlisted man new to the army. The Classi- 
fication Section assists in that it carries out 
recommendations for transfer and for re- 
classification and reassignment that might be 
made by the Consultation Service. It con- 
trols school selections and all vocational test- 
ing and interviewing. Medical evaluations 
are secured through the dispensary surgeons 
and facilities of the station hospitals. Re- 
ferrals are also made to chaplains, where it 
is felt such contact will be of benefit. Fre- 
quent contact is made with the Personnel 
Section, which has responsibility for family 
allotments and insurance. 

Individual therapy is conducted within the 
limitations of staff and time available. At 
all times the officer or enlisted man conduct- 
ing the interview considers the many differ- 
entials concerned. Personal inadequacy 
carries through into military life just as it 
goes with the individual from job to job 
in civilian life. Family problems become 
accentuated by separation. Adolescents face 
additional burdens in their struggle for 
maturity. Men from farms feel out of place 
in their new environment which has picked 
them up from stable, routine lives and set 
them down in a world of change. These 
factors form the heart of many a problem 
of poor military adjustment that can be 
remedied by therapy. Case work serves to 
ease the pressures and redirect attitudes. It 
serves to make the soldier a more fit person 
for the job ahead, whether the problem lies 
within the individual or within the situation. 


Illustrative Cases 


Pvt. A was referred by his company com- 
mander because of his family problem. He was 
nervous and upset and had a strong dislike for 
the army. He was having trouble eating and 
sleeping and was doing poorly in training. He 
mentioned suicide. Investigation revealed he was 
much disturbed about his family which consisted 
of an unemployable mother, a blind stepfather, and 
an aged grandmother. Blind and Old Age As. 
sistance were insufficient to maintain the family. 
He thought he should have a dependency dis- 
charge, but was not eligible since servicemen’s 
family allowances would permit an adequate budget. 
A delay in dependent’s allowances was cleared up 
with the assistance of the Personnel Section. A 
home contact was arranged through A.R.C. and 
the family was found to be managing adequately 
once the allowances began arriving. Pvt. A con- 
tinued to have nervous complaints and he was seen 
several times by the neuropsychiatrist. The en- 
listed man had difficulty in accepting the fact that 
his family could manage without him, but he did. 
His nervous complaints lessened and he was last 
reported by the neuropsychiatrist, “ mental hygiene 
good.” 


Pvt. B was picked up because of the emphasis 
on physical complaints on his questionnaire. He 
was found to be a soldier of average appearance 
and he was noted for observation by his company 
commander. Pvt. B was continued in basic train- 
ing for a period of four weeks and was later re- 
ported to be having difficulty with training. He 
was unable to concentrate, was worried about 
home, and complained of eye trouble. It was re- 
vealed that he had a long history of dependence 
on his family and extreme social inadequacy. He 
spoke of “never having friends, never going out, 
never being able to talk to people.” Psychometrics 
showed intelligence on a dull normal level. Neuro- 
psychiatric examination and medical check re- 
vealed no physical basis for his complaints, and it 
was felt he was choosing this means of expressing 
his inadequacy. He was continued in training 
under observation and, with the help of the com- 
pany commander, showed some improvement. At 
the completion of training he was assigned to 
routine work at a low level. 


Pvt. C was referred because of an A.W.OLL. 
He had left to get a divorce so he could marry 
a girl he had made pregnant. He complained of 
a weak heart. Investigation revealed that he came 
from a marginal home where he was disliked as 
a child. He was in constant conflict with his 
two sisters and felt unwanted. He had strong 
inferiority feelings and his work record portrayed 
chronic instability. He went “on the bum” be- 
tween jobs, and was arrested for non-support and 
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fighting. He was assigned to training under 
observation. However, he was unable’ to settle 
down and continued to be a problem because of his 
antagonistic personality and persistent complaints. 
He was recommended for discharge as a psycho- 
path. (Lack of adaptability, Section VIII, AR 
615-360.) 


Pvt. D is a middle-aged soldier with a history of 
nervousness. He entered on his questionnaire 
that he had an “inferior complex.” Pvt. D was 
having a difficult time in training. It was learned 
that his father had died when he was 15 and he 
assumed responsibility for the family management. 
Up to the age of 27, none of his earnings were 
his own. He had been married 12 years and was 
finding separation difficult. He was anxious, wor- 
ried, and depressed. He was seen by the neuro- 
psychiatrist and a psychiatric social worker over 
a period of several weeks. During this time he 
made strenuous efforts to overcome his nervous- 
ness and take his training successfully. He felt 
strongly about the war and was anxious to serve. 
He feared criticism of failure and pushed himself 
even to the point of severe physical strain. The 
neuropsychiatrist considered this extreme enough 
to indicate “compulsion neurosis.” After com- 
pletion of the minimum required training he was 
assigned to clerical work where he felt less 
pressure and was able to stabilize successfully. 


Summary 

Into the Consultation Service pour the full 
range of social problems that exist in civilian 
life, plus those that result from the dynamic 
demands of military service in a nation at 
war. The handling of these problems has 
called into use many skills and techniques 
that are used in civilian practice plus new 
ones adapted to the needs of the moment. 
Diagnostic interviewing and diagnostic psy- 
chiatry are given full play in the disposition 
by discharge of men who are too mentally 
defective, emotionally unstable, and psycho- 
pathic in their behavior to warrant retention 
in the service. Psychotherapy by the neuro- 
psychiatrist and case work therapy by the 
officers and interviewers are made use of 
where helpful for men who can profit by 
such help. A strong case-finding program 
aims at the selection of problem cases in their 
earliest stages. A program of education in 
mental hygiene is conducted by the neuro- 
psychiatrist to enable officers and cadre to 
recognize and handle problem soldiers. 
Other lectures to trainees on personal adjust- 
ment to the army apply preventive psy- 
chiatry that assists these men in a better 
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understanding of the “ why ” of their induc- 
tion and their part in this war. 

The Consultation Service makes maxi- 
mum use of the “ short-contact ” method of 
interviewing and treatment. While not as 
much time can be spent with each soldier as 
might be desired, the staff has found that 
many men can be helped a great deal by a 
sympathetic attitude and by a supportive 
type of therapy. In this way men may be 
helped in their attitudes toward home prob- 
lems and toward army problems. They may 
be urged to forget the somatic pain that has 
been found to be without organic basis and 
to refocus their attention to the training and 
problems at hand. Anxieties and fears be- 
cause what is ahead is unknown to them are 
relieved by explanation of the training they 
will take. Those who have attitudes of 
resentment toward the service receive 
therapy intended to orient the soldier to his 
responsibilities to himself and to the nation. 
Many soldiers stand in great need of this 
type of orientation, and failure to understand 
or appreciate “why we fight” lies at the 
root of many difficulties in adjustment. 


Social case work performs an important 
role in this picture. It assists the psychia- 
trist by securing the necessary psychiatric 
history. It serves to institute a certain 
therapeutic effect from the time of first con- 
tact. It serves in follow-up on cases recalled 
for treatment during “clinic hours.” The 
case work approach is of value during all 
contacts with the trainee. It proceeds on the 
basis of an attempt to secure full under- 
standing of the forces behind the maladjust- 
ment. It treats the soldier with this in mind, 
serving to relieve anxiety, release hostility, 
and to reassure the enlisted man in a situ- 
ation of change for which most are not too 
well prepared. 


It is of significance that this task can be 
accomplished as it has been by the full appli- 
cation of the professional skills and tech- 
niques of neuropsychiatry, psychiatric social 
work, and psychology. It is felt that these 
three professions operate interdependently in 
this program, and that each contributes in 
full measure to the final disposition of a 
problem of mental or social maladjustment. 
Within the Consultation Service social case 
work is able to function with benefit to the 
soldier, the army, and the nation. 
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The Request for Placement Has Meaning 


Dorotuy HuTcHINsOoN 


T IS characteristic of social workers that 
they want to do a better job. They do 
not remain satisfied for long. The relentless 
pressure from people in trouble impels them 
toward a perpetual examination of their 
work. Frustrations and failures serve as 
incentives to deeper self-scrutiny and supply 
the wish for greater achievement. The fore- 
ground of the war and the prospect of re- 
habilitation add a further stimulus to the 
study of old practices. The child-placing 
worker today is attempting to appraise and 
to reappraise her workmanship, to under- 
stand placement more accurately, and to 
bring greater skill to her practice. It is the 
purpose of this paper to re-examine some of 
the implications of child placement and to 
review these as they bear on the parent, on 
the child, and on the worker. 

The request for placement is merely the 
threshold to a family situation. Many times 
it signifies the culmination of unbearable 
conditions, a near breaking point of conflict- 
ing forces within the parent and his attempt 
at a solution to his predicament. Sometimes 
it denotes an inability to fulfil and a running 
away from the pressing responsibilities of 
parenthood. In the majority of cases it 
involves a large degree of repudiation of the 
child, whether this is openly expressed or 
disguised beneath a mixture of guilt, of 
martyrdom, and/or of indulgence. Most 
parents are driven to great lengths before 
they can ask for placement and practically all 
have to be helped with a decision that so 
violently contradicts their own code of be- 
havior and that of society. Placing one’s 
child even with the best and most benevolent 
of reasons is injurious to one’s self-esteem 
and a blow to the conscience. However 
desirable, the great dilemma of placement is 
its abnormality, as compared to customary 
family life, and it is this very abnormality 
that throws upon the worker a responsibility 
for helping the parent with it. 


Mrs. Y’s new baby, Agnes, is illegitimate. She 
becomes a guilty intruder in a family of six legiti- 





mate children. She preys on her mother’s mind. 
Mrs. Y anxiously points out her difference from 
the other children. Mr. Y will not speak to the 
child and tortures his wife with constant reminders 
of her indiscretion. After 20 years of marriage 
to an abusive husband Mrs. Y is still irrevocably 
bound to him and insists on being mistreated. 
When the child is 4 years old Mrs. Y seeks a chil- 
dren’s agency, demanding placement for Agnes who 
is, by now, suffering greatly. The child symbol- 
izes Mrs. Y’s sin and her uppermost desire is to 
blot out all reminders of this. The case worker’s 
study of the situation confirms the need to place 
Agnes for whatever peace of mind is possible for 
both mother and child. However, as plans for a 
foster home develop and the time for placement is 
at hand, Mrs. Y begins to withdraw and to be 
doubtful of her decision. Her conflict at what she 
is about to do paralyzes her ability to act on her 
original decision. The case worker does not leave 
this mother to decide by herself but draws out her 
worry and actively throws her weight in favor of 
placement. She deliberately gives Mrs. Y suffi- 
cient approval and support so she is able to feel 
that she not only has a right to place her child but 
also is doing a good and approved thing for both 
herself and Agnes. In this case the worker does 
not wait for the mother to make up her mind but, 
because she sees the significance of Mrs. Y's 
request for both herself and Agnes, takes an active 
responsibility for encouraging placement and 
thereby helps both mother and child. 


The request for placement frequently 
involves the parent who can no longer stand 
the strains pressing on him from without 
and from within. His desire to place his 
child may be the only sign of dissatisfaction 
with himself, an unwillingness to go on, and 
a wish to break the vicious circle in which 
he finds himself. If at this point he meets 
with too great obstruction or disapproval, he 
may give up and retreat into his vicious 
circle. Placement for him is always an 
active step and action, particularly of this 
nature, requires great courage. In the case 
of Agnes’ mother the worker’s skill consists 
not only in diagnostically understanding 
what she is dealing with but also in allying 
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herself with the spark of courage she dis- 
covers in Mrs. Y. 

The request for placement can also mean 
for the parent a denial of his difficulties, his 
sins, and his failures. He chooses to deny 
and to repudiate these by removing from his 
immediate gaze “all evidence of the crime.” 
Many young unmarried mothers who give 
up their babies for adoption are above all 
concerned with hiding and covering up their 
“unhappy tracks” as soon as_ possible. 
Their request for placement is a request for 
cancelation of the deed itself. The case 
worker who understands what she is dealing 
with can (depending on the individual case 
and the worker) help a mother face her pre- 
dicament and in so doing give up her child 
without denying it. An unmarried mother 
cannot really give up her baby if she refuses 
to acknowledge the baby. She can in many 
instances be helpfully led to face it and to 
surrender the child with more peace of mind 
and with the assurance that she is doing 
something beneficial. 

Some parents seek a child-placing agency 
as a kind of super-conscience which gives 
them permission to go ahead with a decision 
they have already made, where this permis- 
sion is needed as parental sanction. The act 
of placement for other parents may be a 
vindictive measure directed at the child, at 
the marital partner, or at himself, that is, 
the perpetuation and living out of long-held 
grudges. 

The above examples illustrating various 
types of the placement request are, of course, 
oversimplified. The majority of such re- 
quests are mixtures of various motives, psy- 
chologies, strivings, and practical factors 
growing out of individual situations. In the 
midst of these is the great need for diagnostic 
understanding. To know what we are deal- 
ing with is the best guarantee of service as 
well as an insurance against damage to 
parents and children. Above all, every re- 
quest for placement grows out of a family 
situation involving a man, a woman, and a 
child. We cannot select foster homes for 
children, we cannot help children to be 
placed and parents to place them, unless we 
see some meaning in the life of the person 
making the request. The child-placing 
worker at intake is faced with a highly emo- 
tional situation back of which lie the story 
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and the forces that have brought to pass the 
request itself. To understand this is im- 
perative to real helping. 


Not many parents who come to child- 
placing agencies want to change or to be 
changed. The very fact that the parent 
seeks a solution to his predicament by means 
of a children’s agency is evidence of this. 
The problem in most instances lies within 
the parent first and then becomes manifest 
in the child. 


Mrs. B is an immature and sickly person who 
suffers acutely from competition with her 6-year- 
old-son George. She speaks openly of her hatred 
for him and is actively cruel and punishing with 
him. George, at 6, is a highly anxious child who 
vacillates between depressions and destructive 
activity of a terrorizing nature. Day after day 
becomes a battle of wills and an outwitting of each 
other on the part of mother and son. Mrs. B asks 
for placement as the only way of keeping her sanity 
and as the means by which her suffering can be 
mitigated. 


She is fairly intelligent, is able to acknowledge 
her hatred of George and her feeling of compe- 
tition with him. To the case worker she speaks of 
wanting to feel happier and to become different and 
she sees this as essential before the child can ever 
be returned to her. Mr. B, 20 years older than his 
wife, is fond of George and is willing to place him 
in order to have peace at home. Through the 
efforts of the case worker Mrs. B voluntarily seeks 
the services of a psychiatrist for herself and seems 
eager for the forthcoming help. However, after a 
few interviews she refuses to continue, preferring 
her misery. She makes herself more and more sick 
so she will surely not have to take the child back 
home. To do so would mean giving up her com- 
petition with George and, back of this, her posses- 
sive love for her husband. Her desire to change 
“falls short.” It was only possible on her own 
terms, those of an unconditional love from her hus- 
band. He must love no one but herself, not even 
their child. 


Not all parents are as difficult and as 
immature as Mrs. B. There are those, in 
contrast, whose response to the case worker’s 
interest in them and recognition of them as 
real people is remarkable. Although their 
outward request for placement is put in 
terms of the child, they are close to wanting 
some help directly for themselves. There 
are many placement situations where the 
major case work focus needs to be on the 
parent and, indeed, where it is the only 








130 REQUEST FOR PLACEMENT HAS MEANING 


assurance that both the child and his parent 
can beneficially use the service. Although 
more than half the case work in child-placing 
agencies is with adults, the children’s field 
still suffers from a reputation of working 
only with and for children. Placement in 
most instances is both futile and barren 
without a case work relationship with the 
child’s own parents. ‘“ Family case work” 
is not the monopoly of any one field, just as 
the factor of separation is not the exclusive 
possession of the children’s field. The re- 
quest for placement can validly begin in 
either family or children’s agencies, although 
it comes more frequently to the latter. The 
same diagnostic skill is needed in both set- 
tings, as well as a willingness to renounce 
possessiveness of cases in favor of joint and 
mutual working together, on the one hand or, 
on the other, giving up the case to the appro- 
priate agency, when indicated. Where such 
professional relationships obtain we may 
hope to avoid those twin pitfalls, namely, the 
family worker using placement as a hasty 
first resort and the children’s worker only 
at long last. 

To the child old enough to understand, 
the request for his placement is usually a 
frightening and disillusioning experience, 
coming as it so frequently does on the heels 
of his parents’ rejection. In many instances 
the child actually and emotionally has 
already been separated from them. His 
present placement or replacement comes as 
further repudiation of his desirableness and 
seems to him now the final proof of his bad- 
ness. To say that he feels unwanted is not 
enough; that he needs love, insufficient. 
Certain children who are placed not only 
feel that they are unwanted but also that 
behind this lies the fact that they are defec- 
tive and therefore unwanted. For years 
placed children have been described as feel- 
ing “ atypical” and “ different” from other 
children. Depending on the individual situ- 
ation, what the child actually feels is some- 
thing stronger and more disturbing than 
“being different.” From his own inner 
point of view, perhaps, he regards himself as 
downright “queer.” To feel that he is de- 
fective is worse than to feel he is bad. Many 
children, the necessity for whose placement 
comes about because of the parent’s commit- 
ment to a state hospital, need a great deal 





of help with their feelings not only con- 
cerning their parents but also concerning 
themselves. 

It is very easy for many children to look 
on placement as punishment, not just be- 
cause of what they have done but because of 
the kinds of thoughts they have had about 
their parents. Children are afraid of their 
thoughts as well as of their actions. The 
placement experience now becomes proof 
to them of those bad thoughts; to some 
children it means that God or their parents 
are now actively bringing retaliation to bear 
against them. 

To know the particular set of feelings and 
ideas that individual children bring to place- 
ment requires a diagnostic understanding of 
their past relationships. Placement itself is 
frequently only the re-creation of older life 
situations in which the child felt uncherished, 
confused, and betrayed. It is what the child 
brings to placement that necessitates giving 
him a large measure of help with it. To 
expect a child to live alone through the 
trauma of separation is to deny his need and 
his suffering and to evade case work respon- 
sibility. The child is prepared for the future 
by supporting him in the present. His need 
is for a person who really understands his 
fears and confusions and who is able to talk 
to him in a realistic way about them. It is 
easier to do this where the reasons for 
separation lie in the practical areas of the 
parent’s life—for example, where a mother 
must work or a father gets sick. It is more 
difficult when the deplorable behavior of the 
parent or of the child is obviously a major 
cause. To avoid talking with a child about 
his troubles is to deny them. Although at 
first a child may be unable to discuss these 
troubles of his own accord it is reassuring 
to have a worker express what is happening 
to him in a realistic, matter-of-fact, and 
accepting manner. He gains assurance when 
the worker says that she knows he did not 
get along at home, that things didn’t go well, 
and that what seemed to happen there to 
him really did happen. To leave the child 
alone with his feelings about what has taken 
place or to avoid them by just building up a 
rosy future is to miss the child’s real suffer- 
ing and to lose out on a critical opportunity 
for forestalling the dangers of denial, fan- 
tasy, and repression. 
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The worker herself plays a major role in 
the sequence of events around placement. 
She is confronted with disturbing facts, cir- 
cumstances, and responsibilities. The con- 
stant exposure to separation of parents and 
children is likely to arouse her own tender 
feelings about the subject. Awareness of 
how the placement process can affect her and 
her own feelings leads to greater control on 
the worker’s part and this, in turn, to 
greater skill. Case workers are human 
beings. They are also instruments by 
which other human beings seek to work out 
their desires, their conflicts, their enmities, 
and their bad wishes. The case worker in 
child placement frequently encounters situ- 
ations that touch off her own sensitivities in 
regard to parent-child relationships and rela- 
tions between men and women. Child 
placement frequently has to do with men 
who hate women and women who hate men. 
It is often face to face with cold, unrelenting 
wives, with husbands who shun responsi- 
bility, with philanderers, with bad women, 
with the eccentric, with those who hold 
grudges, and with all manner of people 
whose lives exemplify sickness, immaturity, 
and irregularity. Child placement is a con- 
stant witness to the child who is being 
exploited emotionally at the expense of defi- 
cient and unhappy parents. Such a back- 
ground for everyday work calls for a high 
degree of objectivity and control of one’s 
feelings. The worker herself needs to be 
unconflicted about highly disquieting sub- 
jects—sex, marital relations, incest, adultery, 
tivalries, jealousies, exploitations, and sepa- 
ration of children from parents. A worker 
who compulsively believes in the child’s own 
family at all costs and under any circum- 
stances will have difficulty in seeing when 
separation is beneficial. She will also find it 
impossible to help a parent with separation 
when this is necessary. 


The worker who consciously or uncon- 
sciously feels she is “ stealing babies” from 
parents cannot help an unmarried mother 
give up her child for adoption. There was 
a time when the worker in the children’s 
field was called a “baby snatcher.” This 
was expressive of a too ready willingness to 
take children away from their own homes. 
This was followed by a countermovement 
which almost prohibited her from separating 
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children and parents at all or made her feel 
guilty when she did so. The skill of the 
present consists, first, in the worker’s know- 
ing when separation is needed and possible 
and, second, in feeling free and unconflicted 
in handling this with both child and parent. 
The case worker’s expertness is more than a 
body of knowledge and more than a mastery 
of method. It involves having come to terms 
with the less civilized aspects of life and a 
comfortable acceptance of all manner of 
transgressions. The case worker has to be 
able to talk easily on many subjects which, 
although they may be distasteful to her per- 
sonally, must be discussed by the client if he 
is to have eventual peace of mind. The 
request for placement of one’s child almost 
always involves new and old anxieties for 
parents. It is fraught with ambivalences 
and defenses. The case worker who is able 
and free to talk about these anxieties with 
parents, who does not avoid them or sacri- 
fice them to the practical exigencies of place- 
ment, comes closer to being truly helpful. 
The greatest harm likely to be done to the 
client lies in those situations where he be- 
comes the victim of the unconscious hostili- 
ties and biases of a worker who has no 
insight into her own feelings. Not only does 
the worker need to know what she is doing 
but she must also believe in what she is doing. 
She must feel she has a right to place chil- 
dren and have confidence in the soundness 
and in the goodness of a_ well-conducted 
child-placement program. 


The request for placement also has signifi- 
cant meaning to foster parents, but it is not 
the purpose of this paper to cover this area 
in any detail. Although the foster mother 
lives with the child and, in boarding situ- 
ations, frequently sees the parent also, her 
relation to both is different from that of the 
case worker. In order to give the child her 
mothering and care, the foster mother must 
certainly become involved closely in his life. 
She loves, judges, disciplines, and is per- 
sonal, whereas the case worker is profes- 
sional and unentangled at the same time that 
she is sincere and warm with the child. Her 
contribution does not compete with that of 
the foster mother but supplements it. The 
case worker is likely to be the only person 
in a child’s life able to talk objectively with 
him about his worries, to see his present 
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troubles in relation to past experiences, and 
to face with him difficult and necessary facts 
without becoming his enemy. The child is 
inclined, if not impelled, to reproduce with 
the foster mother old attitudes and feelings 
held toward his own parents. By contrast 
the case worker can refuse to allow him to 
do this at the same time that she gives him 
her support and understanding. 

The request for placement is as individual 
as people are individual. Behind this re- 
quest lies the life story of men, women, and 
children. To understand the implications 


of placement, to read its meaning in each 
case, is the responsibility of the case worker 
as well as her opportunity for more effective 
helping. The gist of separation and of place- 
ment is psychological and emotional. A 
recognition of this fact is the first step in 
being able to do anything about it, for we 
cannot treat problems we do not see, nor can 
we help people we do not understand. Child 
placement always has to do with people in 
need. Surely they have a right to a worker’s 
best diagnostic understanding, for out of this 
comes the key to helping them. 


Mental Hazards in Old Age 


MARGARET W. WAGNER 


HE psychology of the aged is little 
understood. Until very recently little 
attention has been given to the functioning 
of the mind and the emotions of people in 
the last quarter of their lives. We somehow 
believed that old age offered no fertile field 
for exploration by the psychiatrist or social 
worker because it offered no opportunity to 
help, except in a palliative way. Those of 
us who work with older people know this is 
not true. There is a general misconception 
about old age. We talk of the competent, 
active old person as though he were an 
exception. He is placed in the same cate- 
gory as the child prodigy whose deeds and 
exploits are related to an amazed and admir- 
ing audience. You hear that father rises each 
morning at six o'clock and after eating a 
hearty breakfast walks six miles, as though 
it were a remarkable feat. Yet this is a 
routine he has practiced for a lifetime. It 
has suddenly become phenomenal at the 
turn of 75 or 80, although actually there may 
be few marks of physical or mental aging. 
We are prone to think of normal mani- 
festations of old age in terms of deteriora- 
tion, exemplified by carelessness in dress and 
cleanliness, repetitiousness, self-centeredness, 
and absorption in the past. These negative, 
discouraging characteristics of age are fre- 
quently fostered because of our total lack of 
understanding of the needs of the older per- 
son. There may be physical reasons for 
senility, the most common being arterio- 





sclerosis, but other causes can be found 
which are not related to changes in body 
function. There are predisposing factors, 
accelerating decline and increasing confusion, 
that can be traced to environmental factors 
and emotional dissatisfactions. 

You are unable to visualize yourself as 
old. You cannot imagine the old lady you 
will become because you think of her as 
someone quite different from yourself. You 
do not realize that the old lady (old to others 
but never to yourself) will be your same 
self. You will be conscious that old age has 
crept up on you only when you look into the 
mirror or when physical exertion becomes 
too exhausting. That old person who looks 
back at you from the mirror will be your real 
self whom you have created through all the 
years. She will reflect what your experi- 
ences, your difficulties, and your pleasures 
have done to her. That is why each indi- 
vidual in old age is so strikingly different 
from any other> The exertion and concen- 
tration required to continue the superficial 
mannerisms and affectations used to impress 
others in earlier years have now become too 
great an effort. She lays away her tight 
girdle, she prefers an old familiar dress, her 
speech reflects the culture of her childhood 
background, and what she is stands forth 
unadorned. Anyone working with older 
people is familiar with the ugly, selfish, 
demanding old person who is tolerated and 
suffered, as well as the person of beauty and 
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loveliness who graces life wherever she 
meets it. Young children are quick to recog- 
nize these characteristics and instinctively 
love and find companionship with the latter, 
while they deride and shout their dislike for 
the former. 


An old lady who came to us to apply for assist- 
ance stated her present circumstances, explained 
without apology what led to her present situation, 
and laid her bankbooks before us. She sought no 
subterfuge. She found no need to explain that such 
assistance as we might offer was her right or that 
she had earned the money we might give her be- 
cause she had provided so well for her aged 
parents. The chances are that this woman met all 
life’s crises with courage. She may have made 
mistakes, but her attack on life’s problems was 
direct. She had grown to maturity. 


We have learned to identify mental con- 
fusion, evasion of reality, and even mild hal- 
lucinations in the aged person as intensified 
forms of a similar refusal in youth and 
middle age to face problems or to come to 
grips with reality. Such people have mud- 
dled through and rationalized in each situ- 
ation. Old people clearly reflect experiences 
of their childhood. Adults whose develop- 
ment may have been arrested at some point 
between infancy and maturity have the same 
difficulty in making an adjustment to old age 
as to other demands throughout life. To 
study old age is really to learn about youth 
and middle age, for the old saying holds 
good, “ Hindsight is better than foresight,” 
and in looking back we see the missteps that 
were taken and find the source of many diffi- 
culties in the parent-child relationship. The 
old lady we see today carries with her, as one 
carries one’s bag on a trip, the treasures and 
burdens of her life period. The elderly 
woman of today has traveled through the 
Victorian age, “the mauve decade,” which 
for the female of the species imposed false 
values and called for a high degree of repres- 
sion of natural instincts. Some have cast 
aside the useless foibles and impediments ; 
others arrive with all the confusion of 
accumulated claptrap. To anyone working 
with the aged, the typical Victorian spinster 
is a familiar figure. Outwardly her manner 
is prim and virtuous. She has been brought 
up on an idea nourished by her parents that 
one’s first duty was to them. Obedience 
may still be practiced. One woman of 67, 
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whose mother had been dead some twenty 
years, came to discuss her future plans. 
When questioned about her wishes, she 
remarked, “ Mama told me when I could 
not work I should enter a home, so I have 
saved my money for that purpose.” 

Previous to the first World War, stability 
and security for respectable citizens was 
taken for granted and one means of gaining 
security in old age was to retain a daughter 
in the household to care for her aging father 
and mother. The child chosen for this sacri- 
fice was usually the one least likely to rebel. 
Often she was prepared for this role from 
early childhood by being told that her first 
duty was to her parents, that she was deeply 
indebted to them for her very existence, and 
that the only way to fulfil her duty was to 
remain at home in filial service. Bound by 
the parents’ selfish demands, her develop- 
ment remained as stunted as the bound feet 
of a Chinese girl. Since would-be suitors 
knocking at the door were threats to the 
parents’ security they were soon disposed of 
by devious means, and to ensure no further 
danger from this quarter the girl was often 
tutored on sex in terms of man’s baseness. 
We frequently meet these dutiful daughters 
today, as old women, and they will refer to 
men generally as beasts and express fear of 
meeting them and of being attacked. One 
such woman, aged 70, felt herself so desir- 
able to all men that she safeguarded her vir- 
ginity in the street, in broad daylight, by 
carrying a blackjack made of dressmaker’s 
weights sewed into a bag. Another, aged 
69, refused to move into an apartment where 
she would have to walk under a bridge be- 
cause a man might be waiting for her in the 
darkness. These people evade reality and 
undoubtedly find escape in fantasy, with 
resultant mental confusion and _ hallucina- 
tions. Let these individuals deteriorate to 
the point of senile dementia and their uncon- 
trolled tongue~ reveal their long repressed 
sexual interests. 

On the other hand, others survive a life- 
time of suppression, and at long last begin 
to live normally and happily in old age. 


Miss Bird had been tightly knotted to her 
mother’s apron strings until the latter’s death. At 
this time the mother was 86 and the daughter 65. 
As the only child, she had been sheltered and pam- 
pered by an oversolicitous parent, although the 








hold was temporarily relaxed when Mrs. Bird mar- 
ried for the second time, only to close in again upon 
the husband’s death. 

Two years before the mother died she had applied 
to the agency for help in the name of her daughter. 
The mother was receiving Old Age Assistance, but 
they were unable to earn sufficient in dressmaking 
to make up the deficit in the budget for two. She 
described her daughter as unwell and had need to 
toddle downtown on her infirm legs to save the 
daughter from physical exertion and embarrass- 
ment. For reasons of arbitrary limitations, the 
agency could not accept the referral at this time. 

Following the mother’s death Miss Bird found 
no difficulty in re-applying to us. She immediately 
showed a change in appearance and attitude and 
when an aunt died, fortunately leaving Miss Bird 
the residue of her estate, the assurance of financial 
independence resulted in even greater change. She 
left the city to direct the settling of her aunt’s 
estate and returned with her inheritance to estab- 
lish a modest home for herself. She improved her 
physical appearance and changed her drab and 
nondescript clothing for attractive appropriate cos- 
tumes. She knew what she wanted and what she 
had missed. She sought friends and companionship 
and frankly expressed her wish to marry. Having 
been successful up to this point, we anticipate that 
she will find a husband. 


Second childhood is a term we glibly use, 
without realizing what an apt phrase it really 
is. Imagine the span of life as an arc with 
the ascending curve representing youth and 
the descending one old age. Following this 
line across we find similarities in behavior 
in the rising curve of youth and the descend- 
ing curve of age. The process of growth of 
a child from infancy up through adolescence 
to maturity is common knowledge, but the 
descent, which may again reach the infant 
level, is less well understood. For some, old 
age is a downward plunge; for others, the 
decline is slow and orderly. Dr. G. V. 
Hamilton in an article on “ Changes in Per- 
sonality and Psychosexual Phenomena with 
Age”? has suggested that as changes in 
organic function take place in the older per- 
son they cause a feeling of discomfiture and 
restlessness, if not instability, which finds its 
parallel in adolescence. This period might 
be called the youth of old age. As age pro- 
gresses and waning physical and mental 
processes bring on dependence, we often find 

*Edmund Vincent Cowdry, ed., Problems of 
Aging. A publication of the Josiah Macy, Jr., 


Foundation. The Williams and Wilkins Co., 
Baltimore, 1939. 
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the patterns of childhood repeated. Children 
resort to fantasy, they block off uncomfort- 
able realities and escape to idealized situ- 
ations, wherein they see themselves gaining 
strength, desirability, and effectiveness in 
meeting the adult world. Indulged in to 
excess, even the child, like the aged, may 
develop hallucinations. For children this 
escape need not be destructive and indeed 
may contribute toward their progress.? Old 
people use daydreaming and fantasy as a 
retreat or withdrawal; they go backward to 
a period when they were strong, desirable, 
and competent. It therefore does not lead 
them on toward achievement as may happen 
with children but backward, and so it be- 
comes a factor in deterioration and mental 
confusion, and sometimes finally in dis- 
orientation and hallucinations. As the old 
person’s world shrinks she may become more 
egotistical and narcissistic, like the small 
child, and if such a person lives long enough 
in extreme old age she may return to the 
infant level of bed wetting and soiling. She 
may express anal satisfaction through her 
heightened interest in defecation, and oral 
satisfaction in her attention to food. She 
may have hard candy always at hand and 
gain comfort in sucking it. Also, like chil- 
dren, these old people have great need for a 
mother person to give them not only physical 
care but love and demonstrated affection. 
We fail to recognize factors leading to 
senility and decline because of our lack of 
understanding. In fact, we frequently 
accelerate the process. For just as the 
parent-child relationship has direct bearing 
on the development of the child, so the child- 
parent relationship has a bearing on the 
retention of adult faculties. Dr. Lillien 
Martin set forth in her book Salvaging Old 
Age* what some children do to their parents. 
Dr. Martin, a professor of psychology at 
Leland Stanford University, was forced to 
retire from her teaching position at the age 
of 65, at a time when she felt as competent 
and adequate to the job as at any previous 
time. She resented this procedure and re- 
fused to retire to inactivity. She became 
*Lauretta Bender and Harry H. Lipkowitz, 


“ Hallucinations in Children,” American Journal o 
——s Vol. X, No. 3, July, 1940, pp. 471- 
4 


* Lillien J. Martin and Clare de Gruchy, Salvag- 
ing Old Age, Macmillan Company, New York, 
1930. 
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interested in the psychology of old age 
through her own experience and through her 
association with a child guidance clinic. 
Here she traced many problems presented by 
the children to association with grandparents 
in the home and began to study the grand- 
parents. She used herself as well as her 
contemporaries as guinea pigs. By this time 
she was in her seventies. 

She believed that early decline and de- 
creased mental competence were unnecessary 
and too frequently brought about by depend- 
ency encouraged by children of the aged, 
which soon resulted in decreasing self-assur- 
ance and increasing helplessness. She estab- 
lished a clinic for older people where each 
client was given intensive psychological 
examinations and encouraged to carry on an 
active life. These tests revealed that very 
frequently the old person’s potentialities 
were considerably beyond his mode of living 
or his behavior. Many such persons were 
living with their children, who restricted the 
parents through solicitude and overprotec- 
tion. Dr. Martin saw these children using 
this device as a means of securing their own 
comfort. If father is sitting dozing by the 
fire in an easy chair, his dutiful daughter 
does not have to worry for fear he will be 
run down by the automobile he fails to 
notice. If grandmother sits quietly in her 
room and knits, no one need fear that she 
will break a dish as she pokes along with 
dishwashing. Old people left alone show a 
surprising toughness, yet children protect 
and coddle and deprive their parents for fear 
they will overdo and suffer an illness or even 
death as a result. These children too often 
think of the aged parent as having lost his 
capacity for judgment and question his 
ability to make decisions for himself. The 
normal old person protests against this treat- 
ment and resents coddling. He may be con- 
sidered ornery or ungrateful if he wishes to 
direct his own life even though he is willing 
to suffer the consequences. 

There are old people willing and anxious 
to enter a home for the aged, where relieved 
of the sense of being a burden they would 
feel free to be themselves; yet because of 
financial dependency they may be bound to 
families that do not want them but fear 
public censure should they “put their 
parents away.” Again, homes for the aged 
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are filled with parents placed there by chil- 
dren as a means of disposing of their prob- 
lems even as children of other generations 
and civilizations disposed of theirs by less 
humane methods. The old person who is 
thus sent off to a home is neither likely to 
find it a very acceptable place nor to make a 
good member of the institutional family. He 
has not had the opportunity to determine his 
own future and his placement there repre- 
sents to him rejection by his family. For 
such, the home may become merely a place 
to await death, and many homes intensify 
this attitude through encouraging idleness 
and complacency instead of stimulating indi- 
vidual expression and activity. The possi- 
bility of growth in old age through the 
encouragement of useful and satisfying 
activity is not recognized. 


Old Mr. B was the thorn in the side of the 
superintendent of an old folks’ home and a disturb- 
ing element to all the residents. He seemed always 
to be out of step, always at odds with everyone. 
Obviously he was unhappy and he expressed open 
resentment toward performing the few simple tasks 
assigned to him, such as mopping the front halls, 
dusting, or cleaning. Mr. B had found it impos- 
sible to carry on his tailoring business and had with 
great reluctance closed his shop, disposed of his 
equipment, and entered the Home in order to 
secure a home for his wife and himself. Here his 
life-time habit of industrious toil was replaced with 
a life of leisure and idleness. He found no con- 
structive use for his skills or his remaining energy. 
The superintendent (formerly a psychiatric case 
worker) recognized in this behavior an expression 
of deep dissatisfaction, which had justification. 
Mr. B was asked if he would like to return to his 
former work as tailor for the institution if equip- 
ment could be secured. His response was imme- 
diate and positive. 

Several months later Mr. B was one of the hap- 
piest, best adjusted, busiest men in the institution. 
His tailor shop reconditioned and refitted clothing 
donated to the Home. The shop grew and another 
resident and former tailor became his assistant. 
He beamed with pride as he looked at the neatly 
turned out old men in their nicely pressed, well 
fitting suits. So a pride in achievement, satisfaction 
in accomplishment, congenial work have made hours 
and days fly by and helped Mr. B find the Home 
acceptable. He became one of its most helpful and 
co-operative members.* 


“Report on Montefiore Home, Cleveland, by 
Julius Weil (not published). 
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Anyone who works with older people sees 
how often others, be they friends or relatives, 
plan the old person’s future as glibly and 
casually as they would dispose of personal 
belongings. Let your hair turn white and 
your step falter and the world becomes a 
better judge of what is good for you than 
you yourself. The well meaning person will 
by devious means imply, “I will feel so 
much better when she is taken care of by 
someone else.” We, however, believe that 
the older person should participate actively 
in making plans for himself, as is common 
practice in all good case work. 

One day a middle-aged woman called at the 
agency explaining that she represented the ladies 
of a board of an organization. Because of change 
in function an old employee was to be released and 
the board wanted to know that she would be pro- 
vided for. They obviously felt some guilt in let- 
ting her go after she had given so many years of 
useful service and so had agreed to provide the 
money for her admission to a home for the aged. 
When we asked what the employee’s attitude 
toward such a plan was, the answers of the woman 
making the inquiry were vague and she seemed 
surprised by our question. We agreed that the 
employee should come in and talk with us. When 
she came in and sensed an attitude on our part of 
wanting to know how she would like to plan her 
life at this point, her relief was obvious, as she said, 
“Will you help me make them understand I am 
not a helpless old lady, but that I want to be inde- 
pendent?” That was ten years ago and she is still 
working. 


Here is another instance in which the 
older person involved was herself able to 
suggest a plan that was both more agreeable 
to her and less of a strain on her children 
than their plans for her had been. 

A professional man dropped in one day to ask us 
to suggest a place for his mother, recently widowed. 
She lived in a small town but her four sons had 
moved away. They were willing and anxious to 
provide for her and had decided to bring her to 
the city, find a good boarding home where they 
could pay for her care, and see her occasionally. 
They had discussed the matter among themselves 
and made this plan, but had not asked their mother 
what she wished to do. 

We suggested that she might have a plan in 
mind, but because she was financially dependent on 
her children she might be reluctant to suggest it. 
We pointed out that complete change in location 
and association was not always desirable. The son 
was rather nonplussed at our attitude, as his 
motives had been the kindest, but he returned a 
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few days later after they had held the family 
gathering. They had pleased the mother by asking 
her what she would like to do and she had sur- 
prised them by suggesting a plan that had been 
carefully worked out, whereby if they would pro- 
vide a small monthly income (smaller than they 
had planned) she would rent rooms in the home of 
a friend, retain her independence, and continue her 
customary habits and associations in her town 
activities. 


Idleness is the greatest scourge of old 
people and loneliness their greatest burden. 
These two things are interrelated and mod- 
ern society forces both upon our aging 
population. The increase in the numbers of 
old people demands that we change our point 
of view. Retirement is a pitfall and most 
people need help in making the adjustment 
from an active, useful life to one of inactivity. 
The war has opened up countless opportuni- 
ties for work for the older person who earlier 
had been cast upon the industrial scrap heap. 


One old man, aged 71, suffered through enforced 
idleness during the depression years. He would 
wander from attic to cellar through the day, put- 
tering and fuming and in everybody’s way. He 
became irascible, an irritation and burden to him- 
self and a cross for his family to bear. Then he 
returned to his old employment in a war industry. 
He rises at four in the morning and puts in ten 
hours a day, manipulating a machine demanding 
skill and concentration as it measures a hairline’s 
discrepancy in precision tools. He has regained his 
prestige, as he teaches the young worker and 
returns home able to enjoy the full stature of a man 
as head of his household. It is important that this 
man has retained his initiative and mental com- 
petence. But the effect upon the members of his 
family, had he been allowed to remain in dissatis- 
fied idleness, is of equal importance. 


Postwar planning for universal employ- 
ment should include the older worker. 
Crackpot schemes for old age pensions 
thrive in places where the idle old dream on 
sunny benches, and we cannot allow our 
increasing aged population to degenerate if 
our national health is to be good. We are 
wrong when we think that creature comforts 
are the goals old people seek. We have 
learned through association with them that 
they will sacrifice physical comfort in order 
to gain emotional satisfaction. 

The limited strength and physical re- 
sources of the aged make security in the 
fundamental necessities of life essential. In 
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this respect the old person. is like a child. 
Having some security in the background, he 
is then able to enter into positive and satis- 
fying activities which otherwise he would 
have no strength to pursue. Senility, illness, 
and dependence—the things that are feared 
most in old age—can be warded off if the 
aged are given an opportunity to remain use- 
ful and active. They need to retain the 
essence of their individual personalities and 
their full measure of dignity as long as pos- 
sible. Doctors are helping us live longer, 
but we must at the same time learn how to 
make those extended years more bearable 
and more productive. The time to prepare 


for old age is in youth, for we are building 
day by day and year by year the kind of per- 
son we are going to become. 

As case workers we need to recognize the 
rich field of opportunity for case work that 
the aged offer. Generic case work principles 
soundly practiced are applicable to the whole 
span of human life. Case work has much to 
learn from the older client who can help us 
understand the development of the individual 
by giving us opportunity to observe the com- 
plete cycle of life. Case work has much to 
give old people in helping them make their 
adjustment to one of the most difficult 
periods of life. 


The Volunteer in Case Work Treatment 


WiLuiaM AVRUNIN 


AUGHT in the prongs of a personnel 

shortage and an increased need for 
service, professional social work is seeking to 
re-evaluate the possibility of employing 
volunteers. Feeling is prevalent that there 
must be some way in which the time and 
interest of lay people can be used to a greater 
extent to help meet the pressing demands 
made on social agencies. Thus the lay 
person finds himself asked to fill in at any- 
thing from clerical assistance to administra- 
tive responsibility. 

The place of the volunteer in case work 
has gone through many shifts and changes. 
Volunteers were once, not very long ago, 
the all of treatment of people in trouble. 
With the extremes that characterize a new 
professionalism they became the naught to 
the professional worker. Treatment became 
something that must remain untainted by 
the touch of the uninitiated. This course 
often threw overboard the entire positive 
element of natural intuition in constructive 
work done by volunteers alone before the 
development of the profession. 

This paper is concerned with the volunteer 
as an aid in the treatment of children. His 
role is to be a part of the child’s environ- 
ment which can be consciously controlled 
and modified so as to be effective in bring- 
ing about a change in the child. To fill it 
he must have the kind of interest in the 
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child that will be matched by the child’s 
response to him. In addition, he must be 
flexible and able to gain understanding and 
accept direction from a case worker who is 
responsible for the treatment of the child. 
In some instances his friendship, pure and 
simple, may be all the child needs. In 
others it may need to be controlled or even 
markedly modified to meet the needs of the 
case work situation. 


Big Brothers and Big Sisters are vol- 
unteers who, at the case worker’s discretion, 
are used to help with children known to 
the agency. They are lay persons related to 
the agency through its Volunteer Depart- 
ment. They may be lawyers, doctors, 
housewives, business men or women who 
“join” the Jewish Big Brothers and Big 
Sisters by making themselves available for 
helping with children. 


The process of becoming such a volunteer 
often begins when an active Big Brother 
refers a social acquaintance to one of the 
case workers in the Volunteer Department. 
The case worker meets the new volunteer 
and makes some estimate of his qualifications 
and particular interests. He may then be- 
come available for introduction to a boy at 
the request of the boy’s worker. The boy 
and his case worker discuss the prospect of 
having a Big Brother as a friend before such 
a request is made; and often the boy’s 











138 THE VOLUNTEER IN CASE WORK TREATMENT 


parents are consulted too. The boy is in- 
troduced to the Big Brother by the case 
worker, usually in the agency office. After 
this initial meeting they see each other in- 
formally about once a week for an inde- 
terminate period. They go places and do 
whatever things their interests dictate. The 
case worker “ supervises” the volunteer in 
conferences that take place about once a 
month. He may continue to see the boy 
frequently or not. He may see only the 
child’s parents. The procedure is flexible 
and can be adjusted to the case work plan. 


Structurally the Volunteer Department is 
made up of a case worker in each of the 
agency’s borough offices and a departmental 
supervisor. <A large proportion of the cases 
carried by these workers have Big Brothers 
or Big Sisters assigned to them. Previous 
to his active “assignment” or during the 
course of his work the volunteer often at- 
tends study sessions arranged by the Vol- 
unteer Department. These are intended to 
give him an orientation to the agency and 
to mental hygiene thinking, as well as to 
the social problems of the child and his com- 
munity. In the educational program no 
effort is made to teach case work technique, 
and care is exercised to retain the natural, 
relaxed, human quality of the lay person’s 
response to the child. This also character- 
izes the supervisor’s conferences with the 
volunteer. Increased understanding of a 
child’s behavior tends to bring out positive 
feeling toward him; while setting down rules 
of procedure, on the other hand, often only 
introduces a rigid quality to the friendship. 


To keep this positive force and employ it 
in keeping with the case work thinking is 
Big Brother and Big Sister work at its 
best. It implies a real change from either 
of the extreme attitudes toward the volun- 
teer. The Big Brother does not do treat- 
ment. He can be treatment. The responsi- 
bility for treatment is the case worker’s. He 
does the necessary planning and handling. 
The Big Brother, by his very physical 
presence, by his attitude, by the social 
nature of his contact, is a part of the treat- 
ment. Yet, he does not take final responsi- 
bility for it except insofar as he participates 
in the case worker’s plan through discussion 
of his observations, experiences, and his role 
with the child. 


Specifically, we make these basic minimal 
requirements of a Big Brother: (1) a natu- 
rally positive attitude toward the child, not 
necessarily implying any particular skill or 
ability ; (2) a continuous interest and regu- 
lar contact with the child under the super- 
vision of a member of the professional staff; 
(3) willingness to give small amounts of 
financial assistance as required by the im- 
mediate situation itself, such as fares, ad- 
missions, and so on. 


Given this kind of volunteer, the case 
worker’s responsibility is to employ him so 
that he will be of the maximum value in the 
treatment plan. The criteria for selection, 
then, of cases for introduction to volunteers 
is the first test of our use of this element in 
the environment. A study of the reasons 
for original referral to the Volunteer De- 
partment might be very revealing. Offhand, 
a number of “plans” come to mind. One 
case worker dictates a note into the record, 
“T am planning to get out of this situation 
soon by transferring the case to the Volun- 
teer Department.” At the other extreme, 
there are examples of plans to introduce a 
volunteer because “case work cannot help 
the client.” Both divorce the employment 
of Big Brothers from case work treatment. 
For the most part, cases selected for the Big 
Brothers or Big Sisters are those in which it 
is believed this service will be effective as 
treatment or as a supplement in treatment. 
One case worker dictates in his transfer 
summary, “ There is little internalization of 
his [the client’s] problems. Emotionally he 
needs the warm interest of a male person. 
It is felt that transfer to the Volunteer De- 
partment is advisable, since the Big Brother 
would satisfy not only some of Sam’s 
recreational needs, but would also offer an 
experience wherein he could satisfy his emo- 
tional needs to be accepted by a male 
person.” The problem is regarded as simple 
and not internalized. This alone does not 
determine whether a volunteer can be help- 
ful. The referral is actually made on the 
basis of the boy’s ability to use the Big 
Brother for his emotional growth. Were the 
problem internalized this might still very 
well be the case. 


The bases for referral can be clarified 
further if we consider how the volunteer 
Big Brother and Big Sister are used in case 
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work treatment. Their use falls into two 
overlapping categories. 


As a Supportive Element 


Two types of situations fall within this 
category. The first and most generally ac- 
cepted is that of the physically or emotionally 
deprived child. Here the Big Brother 
is a therapeutic agent simply by being a 
friend with whom the boy has satisfying 
experiences. The experience of having an 
adult friend is therapeutic in that it has a 
positive effect on the way the boy will be 
able to meet other elements in the environ- 
ment. One satisfying constructive experi- 
ence in which the boy is a participant in- 
creases his capacity for additional such ex- 
periences, adds to his security in social 
situations, and in so doing may have a more 
profound effect on his entire personality. 

Let us consider Sam, almost 15. His 
mother brought him to the office because 
he was disobedient and stubborn, he par- 
ticipated in a variety of petty delinquencies, 
and he had trouble in adjusting at school. 
The father is a nervous, ailing man, unem- 
ployed since the first year of his marriage. 
The mother is diabetic. Her concern with 
her health, the economic deprivation, and 
marital discord leaves her little energy or 
interest for the two children. Sam regards 
the home as “a place where there is fight- 
ing,” where his sister “gets all the privi- 
leges.” In addition, he is sensitive about 
his short stature. 

The situation was active in the Child 
Guidance Department for five months. The 
clinical diagnosis was primary behavior dis- 
order. Sam resisted any discussion of his 
personal problems. He wanted nothing but 
a social friendship with the worker. It was 
decided to introduce this boy to a Big 
Brother and make this the major element 
of contact with the agency. Sam was sus- 
picious of the Big Brother’s friendship. For 
many weeks the Big Brother was concerned 
about the distance the boy maintained and 
supervisory conferences were devoted largely 
to understanding this. A month after he 
met his Big Brother, Sam had occasion to 
come to the office to see the case worker. 
Although the Big Brother arrangements had 
been explained to him thoroughly, he asked 
whether the Big Brother was an employee 
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of the agency. Then he wanted to know if 
the volunteer “got paid anything.” The 
idea of someone liking him voluntarily was 
puzzling. Finally he said, “ He’s O. K.” 
As the friendship grew, the boy’s symptoms 
disappeared. The mother spoke of him as 
“an altogether changed boy.” 

This is not by way of evaluation of Big 
Brother work. It is rather an illustration 
of a way in which environment, specifically 
the Big Brother, can be used in treatment. 
Perhaps it is not the kind of thing we often 
think of as treatment. It does not neces- 
sarily imply a client’s articulation of feeling, 
the giving of insight, the conscious handling 
of ambivalence or resistance, or any number 
of other concepts we sometimes mistakenly 
think of as the whole of case work. Yet 
it is an experience that may well leave the 
client better adjusted. It is planfully ar- 
ranged by the case worker for a selected 
client. For the client it is a positive experi- 
ence in which he has a part and in which 
he has to make a contribution. Because he 
is able to do this successfully under favor- 
able circumstances, the possibility of his 
meeting more difficult situations increases. 
It unlooses the inherent urge toward good 
health which is such an ally in all work with 
people. And it naturally follows that the 
chances of success here are related to the 
essential health. 

Let us examine in more detail what hap- 
pened in the friendship between Sam and 
his Big Brother, a school teacher. In this 
instance the volunteer submitted written re- 
ports which were used as a basis for dis- 
cussion with him. Some of them are sum- 
marized below. 


Report of 10-29: Sam did a number of things 
to test and provoke his Big Brother, but the Big 
Brother had been prepared for this. He says, 
“Sam was about fifteen minutes late, but I made 
no point of this.” Instead of choosing any activity 
that would permit conversation, Sam chose to go 
to the movies. “ During the movie he put his feet 
on the top of the seat in front cf him. I suggested 
that someone might want to sit there and the usher 
might object.” At the end of the first report the 
Big Brother comments on Sam’s “feelings of 
defeatism” and “compensating forms of arro- 
gance” and plans to deal with it by “developing 
the boy’s confidence through some interest.” Here 
the case worker sees his plan as accepted by the 
volunteer. But it is no simple, mechanical pro- 
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cedure to the Big Brother, for he concludes: “ This 
is especially difficult with Sam since he is not a 
dull boy and rapidly becomes aware of your pur- 
pose, thereby interpreting your ‘interest’ in him 
as he probably does with such actions of his friends 
and family.” 


Report of 11-26: In the interval Sam failed to 
appear for an appointment. The Big Brother 
seems to have learned too well not to “blame” 
children for their behavior. He says, “ He seemed 
to be expecting some questions or rebuke as to why 
he had not turned up at the previous meeting, but 
I considered it wiser not to inquire. This must 
have left him a bit surprised.” But they are gen- 
erally more relaxed as they go on a ferry-boat ride 
to the Statue of Liberty. The Big Brother com- 
ments that Sam “seemed to enjoy himself much 
more” and “for the first time he spoke volun- 
tarily.” Still Sam was somewhat provoking. He 
“chased pigeons around” and stopped only “ when 
he had to catch up to me—a favorable indication.” 
He also began to climb a pole in the subway, but 
apparently changed his mind, feeling it might not 
be right. 


Their friendship grows faster as they 
share more experiences. Sam’s anticipation 
of a dominating, punishing, controlling adult 
is dissipated. In fact, he ceases to invite 
and provoke this reaction in the Big Brother. 
They go to the zoo, rowing, and “ just for 
walks.” 

Sam is attending a technical high school 
and the Big Brother discovers his interest 
in electricity. They visit a science and in- 
dustry exhibit and later in January the Big 
Brother reports: 


“His manner now is easy and tolerant and he 
no longer tries to show people up as he used to.” 
. . « “Most gratifying, however, is his definitely 
developing positive interests—something completely 
absent before. He is ready to take up radio, 
experiment with electricity, and so on. Passive 
interests have become active ones.” 


The friendship continues on the same 
basis for about a year and a half. They 
go swimming together, they play baseball, 
but as time passes they just take walks and 
visit, often in the volunteer’s home. Sam’s 
school work improves surprisingly. His re- 
lationships at home are far less tense. He 
seems to approach new experiences now as 
if he expects them to turn out pleasant 
rather than disastrous for him. What may 
be described as a simple, supportive relation- 
ship seems to have altered his approach to 


social situations, if not his fundamental per- 
sonality. The case worker “arranged” an 
experience for Sam which had a greater 
chance of success and satisfaction because 
he could select its basic elements and modify 
them according to his estimate of Sam’s 
therapeutic needs. Since this experience 
had emotional meaning to Sam it made a 
somewhat different person of him. 

This is not a new concept in case work. 
We have had experience with it in skilfully 
planned “ made-work jobs” and in public 
works programs where often a client unable 
to face employment has been able to do so 
after a “ protected” experience. 

Another way in which this supportive 
factor has been used to a particularly good 
advantage is in what is sometimes referred 
to as the “ tapering off ” of a more intensive 
contact. Here a case worker may have 
carried on an intensive kind of treatment 
through interviews. In the early period of 
the client’s contact with the agency he may 
have had great difficulty in his social rela- 
tionships. During the contact with the case 
worker there has been some improvement. 
The case worker is not ready to close the 
contact, first, because he is uncertain of the 
degree of improvement and, second, because 
he fears that an early unsatisfactory social 
experience may be so destructive to the 
client that much of the improvement will be 
lost. 

At this point a volunteer Big Brother or 
Big Sister selected and directed so that there 
is considerable assurance of success for the 
child in contact with him is of obvious 
therapeutic value. The case worker's 
observation of this relationship confirms or 
refutes his impression. If it is confirmed, 
the friendship with the volunteer consoli- 
dates the gains made up to that point and 
encourages the child’s social and concur- 
rent emotional development. Meanwhile, 
the case worker takes up with the child the 
fact that in the light of his improvement he 
needs the case worker less, and since he now 
has a Big Brother the child may soon be 
able to manage without the case worker 
altogether. Here the Big Brother or Big 
Sister is used to help complete the case work 
plan for the child’s adjustment. 


There is a second kind of situation, where 
there is deprivation in the social environ- 
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ment and a Big Brother or Big Sister is of 
help. This is where the deprivation is 
specifically related to the family constella- 
tion. The mother or father of a client may 
be dead or out of the picture for some 
reason. Here a volunteer is employed much 
as in the case of Sam. It would be naive 
to think that a Big Brother could be a com- 
plete substitute for a father or a Big Sister 
a complete substitute for a mother in the 
emotional development of a child. Yet in 
some limited sense this is the case. 

Jack, a Sephardic boy of 8, began to pre- 
sent unusual behavior almost immediately 
after his father died. He was moody, rest- 
less at home and in school, and had trouble 
with food. He would sit by himself and 
fantasy and cry. He participated in de- 
linquency with much older boys. He bossed 
and beat the other five children in the home. 
The meaning of the loss of his father is em- 
phasized when we remember that he is the 
oldest son and that the Sephardic cultural 
pattern puts much status on this position. At 
the office the boy could not be reached and it 
was decided to use a Big Brother in the 
situation. To this the boy was immediately 
responsive. He used the Big Brother to add 
to his own status and yet accepted him as a 
limiting factor. His behavior became less 
severe, his preoccupations with fantasy and 
crying disappeared. The Big Brother, by 
his very presence, was therapeutic in effect. 


To Precipitate Expression of Feeling 


This brings us to a second major use of 
the volunteer in case work. He may serve 
to precipitate the recognition and articula- 
tion of the client’s feeling. 

An unmarried mother, 21, was referred 
to the Volunteer Department recently. Her 
baby was at the Home for Hebrew Infants. 
The agency was of considerable help to her, 
providing care at its Lakeview Home for 
unmarried mothers, help with Department 
of Welfare arrangements, help with her 
family, and so on. All along the case 
worker felt it would be of value to get from 
the girl some real feeling about the child 
and about her unmarried motherhood. But 
the girl continued her passive, dependent, 
mechanical sort of existence. 

A Big Sister was introduced to offer 
some supportive help so the girl might have 
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an ally in emancipating herself from the 
family. At the point of introduction to the 
Big Sister, the girl became decidedly upset 
about her unmarried mother experience. 
She raised such questions as: Does the Big 
Sister know? Should she tell her? and so 
on. Here, with the introduction of a new 
relationship, having a new meaning, differ- 
ent from what she has previously known, 
the girl is shaken out of her passive accept- 
ance into a state in which the case worker 
can help her with much more facility. Such 
use of the volunteer in treatment depends 
considerably, of course, on the skill of the 
case worker. The Big Brother or Big Sister 
is an aid in making it possible to use this 
skill as well as in offering supportive 
assistance. 

This last use of the volunteer implies a 
continuous contact between the client and 
the case worker. It suggests an even more 
intensive kind of treatment, with the help of 
a volunteer. This has been done very in- 
frequently but perhaps its practice should 
be more widespread. An outstanding in- 
stance is a case of a boy with developing 
schizophrenia carried by a staff psychiatrist. 
A Big Brother was introduced. The clinical 
diagnosis alone did not determine this step 
as much as other differential factors which 
pointed to his ability to use this kind of help. 
The Big Brother was regarded as an ele- 
ment in maintaining the boy’s tie to reality 
and at the same time was subject to some 
control by the therapist. Soon this rela- 
tionship (with the Big Brother) became 
important to the boy, and in his interviews 
it served as a medium for the discussion of 
his patterns of behavior, his attitude and 
feelings toward society, and specifically 
toward other persons. To quote portions of 
the psychiatrist’s notes: 


The interview started out with some initial hesi- 
tancy, awkwardness, and slight embarrassment on 
the part of the patient, as though waiting for some 
cue to begin his revelations. After a few minutes 
he began to talk about his Big Brother. He has 
had his first date with him which he enjoyed very 
much. The Big Brother has a nice car and they 
took a long ride in the country, and they also took 
some pictures. The patient has decided that the 
Big Brother is a “helluva nice fellow” and that 
he will like his companionship very much. . . . 
On the other hand, he, at times, wished the Big 
Brother were a girl, because he needs the com- 











panionship of a girl so much. . . . This is one 
aspect of the relationship which is frustrating to 
the patient. 


The following week: 


On this occasion he failed to show the initial 
hesitancy in opening up the conversation which he 
has displayed on past occasions. All during the 
week he felt quite happy and was “happy to be 
happy,” putting it in his own words. He had a 
very enjoyable time with his Big Brother and at 
home things are much improved. He carries on a 
satisfactory companionship with his father now. 


Sometime later the patient grows increas- 
ingly frustrated by his inability completely 
to exploit the Big Brother to meet his in- 
fantile demands. The Big Brother has been 
prepared to meet this. In the psychiatric 
interview the following is reported: 


The discussion transferred over to the area of 
his relationship with his Big Brother with whom 
he now doesn’t feel quite at ease. When he is 
annoyed he would like to tell him “to shut up, to 
stop talking, to go to the devil,” but he fears that 
this will lose him the Big Brother’s friendship. 
He would like to keep a friend to whom he could 
say “go to the devil” and yet not feel the loss of 
friendship. 

This gave us an opportunity to discuss his emo- 
tional reactions of this sort in terms of his hostility 
and fear of retaliation. Not only is his fear of 
retaliation involved here but also his conditioned 
expectation of being frustrated by an older man 
who has power to help him or to deny him. On 
the basis of such expectation of frustration he feels 
both wrath and fear of retaliation. 

The patient left in very good humor. He seemed 
to appreciate that his rage reactions had a good 
deal to do with his conditioned feeling toward his 
father and brother. . . . 


Here is a therapeutic use in the interview 
of a personal element in the environment in- 
troduced by the therapist, and controlled by 
him. It seems to embody all the possible 
uses of a Big Brother or Big Sister. First, 
the boy is helped by having a friend who 
offers him support and satisfaction and by 
this postpones the development of his illness. 
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With the volunteer accepting supervision 
this is enhanced. Second, because the rela- 
tionship is so meaningful to the boy it pre- 
cipitates many of his feelings so they can 
be more easily handled in treatment. Third, 
the boy’s willingness, even eagerness, to talk 
of his relationship with his Big Brother, 
brings into relief his pattern of behavior first 
toward the Big Brother and then toward 
others with whom he has a more primary 
relationship which he has not been able to 
speak about, or even regard frankly and 
openly. 

Specifically, the Big Brother or Big 
Sister has two purposes in case work treat- 
ment: (1) As a supportive therapeutic 
factor, he gives the client the experience of 
participating in a satisfying personal rela- 
tionship. The case worker can enhance the 
value of this factor by his selection of the 
client, selection of the volunteer, and by 
control and modification of their relation- 
ship. (2) As a personally meaningful 
friend, he builds a relationship in which the 
client’s feelings and attitudes are brought 
into relief and then are handled by the case 
worker. When those feelings and attitudes 
represent a pattern of behavior they can 
then be handled with the client with more 
facility than feelings toward parents or even 
toward the worker himself. This is help- 
ful in giving the client insight into his be- 
havior and aiding his general adjustment. 

Here, then, is a role for the volunteer 
which uses constructively the full measure 
of his natural, intuitive feeling for children. 
It requires that this feeling be fundamental 
enough not only to survive but to flourish 
when it must be used with some self-consci- 
ousness under the direction of the profes- 
sional case worker. But the situation re- 
quires something of the supervising case 
worker, too. Simply stated this may be a 
basic appreciation on his part of the value 
of a natural, positive attitude as an aid in 
treatment. Such an appreciation should 
help him employ his training and skill to 
enhance this value rather than to discard it. 
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Placement Resulting from Psychosexual Disturbance in a 
Mother-Son Relationship 


FriepA M. KuHLMANN 


HE family agency, with its basic efforts 
directed toward maintaining and pro- 
moting satisfying family relationships, is 
often asked to explore situations where 
placement for a child may be the ultimate 
solution. A wide range of family dis- 
turbance may result in the need for place- 
ment. Often the need is for care during a 
period of acute disturbance due to the ill- 
ness or death of a parent, or some such 
obvious crisis in the home. Or the place- 
ment request may be a symptom of serious 
rejection of the child by the parent, or of a 
parent-child relationship in which other ex- 
treme pathology is quickly discernible. 
Somewhat less familiar to case work prac- 
tice is the placement request that stems from 
the need for separation of parent and child 
because of the intensity of their love and 
affection. 
The case worker in a family agency meets 
a complexity of problems in a varying case 
load and diversified skills are necessary for 
the appropriate handling of such situations. 
The case presented in this paper is a clinical 
picture of a complex type of disturbance in 
family dynamics. It would, therefore, not 
be representative of the total case load of a 
family agency, which would include prob- 
lems varying in degree and range in the 
treatment and skills required. It seems to 
have particular value for presentation be- 
cause the dynamics involved are highlighted 
by the intensity of the problem. This place- 
ment request, so conspicuous in its impera- 
tive urgency, occurred as an outgrowth of 
psychosexual disturbance in intra-familial 
relationships. It is an example of the char- 
acteristic, acute manifestations that accom- 
pany the sudden awareness of such a dis- 
turbance within the family unit. 
As the complex nature of intra-familial 
relationships becomes more familiar in case 
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work there will be an increasing awareness 
of the part disturbed relationships play in 
the whole problem of child placement and 
care. In all family groups a widespread 
preverbal emotional communication exists 
between adult and small child. This affec- 
tive communication is not only desired by 
the child but reciprocated by the adult, and 
enjoyed by both. As the child grows older 
the preverbal communication with the parent 
is, to a large extent, supplanted by verbal 
intercourse. Nevertheless, in all parent and 
child relationships a certain degree of pre- 
verbal communication remains. Every child 
craves the possession of his mother’s or 
father’s love and attention in an exclusive 
way, and resists sharing the love either with 
the other parent or with his siblings. In 
the course of the educational process the 
exclusive possession of the mother or father 
becomes more and more unacceptable and 
forbidden. Particularly, the erotic, aggres- 
sive wishes, which at the ages of three to 
five are so conspicuously directed toward the 
parent of the opposite sex (oedipal crav- 
ings), have to be partly repressed and partly 
replaced by acceptable cultural patterns. 
The erotic and aggressive tendencies which 
were directed too exclusively toward the 
parents are transformed into desexualized 
affection and admiration for the parents and 
partly displaced toward persons and objects 
outside the family. Yet very often this 
normal resolution of the oedipus conflict is 
not achieved, or frequently, after a short 
period of latency, it breaks out again in 
pre-adolescence. 

While the child’s strivings in the oedipal 
situation are generally recognized, the part 
adults play in the maintenance and unde- 
liberate kindling of the erotic, aggressive, 
infantile cravings is less familiar. Clinical 
evidence seems to indicate that reciprocity 








in such situations occurs rather frequently, 
especially if one parent is missing from the 
family unit. The remaining parent may 
often maintain such an exclusive emotional 
tie with the child that, as soon as aware- 
ness of its intensity occurs, both the adult 
and the child become acutely distressed. If 
the repressed wishes and desires enter con- 
scious awareness too sharply, unbearable 
guilt feelings and anxiety are aroused in the 
parent and the child. This is especially true 
if the parent suddenly becomes aware of 
growth and maturity in the child with whom 
there has been such close affective com- 
munication. In order to ward off tension, 
the child then reacts with different kinds of 
defensive and offensive behavior. The re- 
lationships of growing children to parents of 
the opposite sex seem to be those that most 
frequently become guilt laden. There are 
instances, however, when this occurs with 
the child of the same sex as the parent, 


particularly if he or she strongly resembles. 


the absent parent.” 

Request for placement of the child is 
then urgently sought as a means of relieving 
the unbearable tension. Such emotional dif- 
ficulties between parent and child often 
create the necessity of removing the child 
from the home for an undefined and per- 
haps extensive period. As removal of the 
child from his home always has serious im- 
plications, all efforts should be made to 
reduce the need for this critical step. At 
best, placement is a traumatic experience 
for a child. The entire span of psychic de- 
velopment from infancy through adolescence 
includes difficult and painful adjustments. 
There can be no more positive factor in the 
life of a child than the security of loving and 
understanding parents—mother and father. 
Within the security of their continuous love 
the child tests all his fantasies, conflicts, 
and hostilities, develops identifications, and 
gains strength to handle his impulses and 
guilt. If the child is wrenched from the 
home through placement, his normal pyscho- 
sexual development may be blocked; place- 
ment may seem to him to be a punishment 

2 Discussion based on “ Pseudoimbecility: A 
Magic Cap of Invisibility,” by Dr. Margaret 
Mahler-Schoenberger, Psychoanalytic Quarterly, 
Vol. XI, No. 2, April, 1942, pp. 149-164; and 
unpublished Seminar Lectures held for the New 


York Community Service Society, 1940-1942, by 
Dr. Mahler-Schoenberger. 
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for some unresolved forbidden desire toward 
his parents. The possibility of treatment 
should be explored even where extreme 
overt manifestations indicate serious dis- 
turbance in the family dynamics. If, for 
the welfare of the child, placement becomes 
inevitable, then careful interpretation to the 
child of the need for placement is essential. 
In the case presented in this paper an effort 
was made to treat the problem while the 
child remained in the home even though the 
situation was a dramatic example of a dis- 
turbance in a mother-son relationship. When 
it was clear that the tensions were too acute 
to be handled, placement was arranged and 
steps were taken to help both mother and 
child understand their reactions. 

The use of psychiatric consultation in the 
evaluation and treatment of complex intra- 
familial relationships and disturbances seems 
particularly important when the question of 
placement of a child arises. Psychiatric 
supervision ensures greater certainty of 
diagnosis as well as possibilities for treatment 
that might obviate the need for placement. 
Private consultation with a psychiatrist was 
available for use in this particular case. 
Community resources may limit or extend 
psychiatric supervision available for similar 
cases. 

The functional responsibility between chil- 
dren’s and family agencies varies, of course, 
in different localities. In a community 
where the children’s agencies take the 
responsibility for actual placement, the find- 
ings of the family agency are submitted to 
the child-placing agency handling the actual 
placement plans. Subsequently, co-opera- 
tive handling, in which the family agency 
worker continues a relationship with the 
child and the parent, often has important 
treatment values. It provides for a continu- 
ous relationship with the family during the 
original crisis, the period of placement, and 
the time of readjustment if the child returns 
to his own home. 

The specific case to be presented will at- 
tempt to show the case work process in- 
volved in securing relevant history through 
the use of interviewing, home visits, col- 
laterals, and so on, in arriving at the diag- 
nosis ; in use of psychiatric consultation ; and 
in utilizing the worker-client relationship in 
the various phases of treatment. 
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The Placement Request 


Mrs. S requested placement of her 9-year- 
old son, Ralph. Her husband had been 
dead two years and she and Ralph lived 
with her elderly mother. Ralph refused to 
stay at home except to eat and sleep. He 
went to school regularly, was well liked, and 
made satisfactory progress. He never stole, 
lied, or got into bad company, although he 
often stayed on the street to play until long 
after dark. Ralph was mannerly and alert 
to others’ wishes, except at home. There 
he talked back, threw articles of clothing 
and kitchen equipment at his mother and 
grandmother. Mrs. S spoke of him as “ still 
a baby.” They kissed and fondled each 
other. Recently, however, he peeped at her 
in the bathroom. If she reminded him to 
wash his hands after being at the toilet, he 
refused and instead rushed from the toilet 
to her and forced his fingers in her mouth. 
Mrs. S was nauseated at this and angered 
by such behavior. She asked Ralph’s god- 
father to teach him to be respectful to her. 
The godfather beat the boy, but he refused 
to cry or fall to his knees as bidden as a 
mark of repentance. The boy constantly 
told his mother that he was the boss in the 
home. 

Mrs. S expressed great fear of Ralph, not 
only of physical hurt, but of her increasing 
anxiety at his lack of respect for her. She 
claimed he never treated her as a mother, 
but as though she were a little sister or a 
despised playmate. She was extremely 
tense and claimed her need to be urgent. 
She cried a great deal. 

Subsequently Mrs. S and Ralph were 
seen over a period of weeks in separate in- 
terviews. As soon as she realized that her 
placement request was to be given serious 
consideration, Mrs. S related herself to the 
case worker. The establishment of contact 
with Ralph was explained to Mrs. S as a 
means of allowing him to describe his own 
difficulties and as an effort to help her with 
handling him. It was explained, however, 
that the case worker could not be used to 
punish him. Mrs. S was encouraged to dis- 
cuss her difficulties with the case worker 
and she seemed relieved that the boy could 
also be interviewed. Their relationship to 
each other, even at the initial contact, was 
warm and close. 
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Ralph, a handsome, responsive boy, was 
frightened because he had been told by Mrs. 
S he was to be sent away. He quickly 
responded to the case worker’s statement 
that there was the reality of trouble at home. 
He freely stated that he became upset and 
threw things, but that he loved his mother 
and wanted to stay with her. His fright at 
coming to the family agency was recognized, 
and opportunity was given for him to tell of 
his fantasies about what he would find there. 
The repeated promise that everything about 
any plans for him would be thoroughly 
discussed with him was accepted by the boy. 
He soon established a close relationship with 
the case worker, which strengthened during 
contact. 


History 


Mrs. S was an only child, and when she 
was 2 her godparents took her to live with 
them. When she returned home two years 
later her mother was scarred and partially 
crippled on one side, having been badly 
burned by an exploding oil lamp. When 
Mrs. S was 6 years old, she was sent away 
to relatives. When she returned home her 
father was dead. Although Mrs. S remem- 
bered little about him, she was disturbed 
that he had gone away. Later, however, 
she remembered being very happy, since her 
mother seemed to love her much more. They 
were always together, and much alone. Her 
mother sewed at home and Mrs. S attended 
a convent school. She never played much 
with other children. Her mother occasion- 
ally visited elderly people and took Mrs. S 
with her. Mrs. S recalled with great happi- 
ness the peace of those years. At 17 Mrs. 
S was sent to the United States, when a 
cousin here had written that jobs were avail- 
able for young girls. Mrs. S’s mother made 
this decision. The cousin supplied the 
money for the trip and offered her a home. 
Mrs. S was frightened and hysterical at 
leaving her mother. She described herself 
as very much a child at 17, naive and un- 
sophisticated. She made the trip alone. Her 
mother was not disturbed at her going. Mrs. 
S believed her mother was about to die, and 
was therefore sending her away, as she had 
done when the father died. On her arrival 
in the United States, the cousin secured a 
factory job for her. She has held the same 
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job ever since, leaving it only during the 
last months of pregnancy and returning six 
weeks after her child’s birth. 

Mrs. S saved every penny and repaid her 
cousin for the fare. She paid a nominal 
weekly sum for board. Each night she cried 
herself to sleep. She never went out and 
had no friends and when her mother wrote 
that Mrs. S should send for her, she felt 
hysterically happy. In a year’s time she 
brought her mother to the United States. 
Since then they have always been together. 
They went everywhere, seeing shows, going 
to friends’ homes for parties, and visiting 
relatives. Mrs. S stated that she “ makes 
her mind become blank” whenever anyone 
speaks of her mother’s increasing age. She 
would not wish to live if her mother were 
not here. She cannot even mention the word 
death in discussing this, although she freely 
said “ you can get over a husband’s death 
because when he died you had a mother. 
But without a mother you have no one.” 
Men never interested Mrs. S. No one ever 
explained sex to her. Girls in school talked 
about sex but Mrs. S was confused. She 
never dared ask her mother personal ques- 
tions. She often stayed around hallways 
and heard older people talking about menses 
and babies, but never dared acknowledge 
that she heard. Her menses began at 13 
years of age. Her mother noticed it and 
gave her a cold shower, which Mrs. S stated 
was the custom in her country. Mrs. S 
said she got her first bad pains then, and 
had them at each menstrual period until 
Ralph was born. She was glad to have 
that baby, but was so sick that she never 
wanted another. 

Mrs. S met her husband at the home of 
friends. Her mother loved him and he 
loved her mother. That pleased Mrs. S, 
who wanted a home of her own, so she kept 
company with him. Her mother always 
accompanied them. One weekend he spoke 
of marriage. Mrs. S in alarm told him to 
talk with her mother, who gave her consent, 
and Mrs. S was married the next month. 
They furnished an apartment before mar- 
riage and went to it alone for their honey- 
moon. The mother, however, came the next 
day. Mrs. S said she was ashamed at first 
that her mother came, as it was the custom 
to have a week alone first. She feared that 


people would mock her. But in reality she 
was relieved. She had been frightened and 
ashamed when alone with her husband. 
Intercourse upset her. She became pregnant 
and sick but her mother told her it would 
pass. Mrs. S said that she had a severe 
skin eruption and itching all over her body. 
She remembered being in labor all day. In 
the midst of such suffering she decided never 
to be pregnant again. Mrs. S did not nurse 
the child. 

Mrs. S’s mother took over the care of the 
child during the day. Ralph talked at an 
early age, walked at 9 months, was toilet 
trained before he was 2 years old. The 
grandmother babied and spoiled him. Mr. 
S also gave the child a great deal of love 
and attention, to the extent that Mrs. S 
stated he spent little time with her. This 
angered Mrs. S and they often quarreled. 
Her mother and Mr. S were congenial, and 
both loved Ralph devotedly. Mr. S played 
with the child by the hour and often awak- 
ened him to fondle him when he came home 
late at night. Mrs. S stated that although 
her husband was kindly he was “ the boss” 
in the home. Her mother told her this was 
as it should be. 

When Ralph was 6 years old, Mr. S died 
after a three-month illness. Mrs. S. con- 
tinued to work and assumed the financial 
support of the home. There was a small 
social security monthly benefit for the child. 
Mrs. S’s mother did the housework and 
cared for Ralph. Mrs. S was lonely, and 
Ralph was depressed and missed his father; 
therefore she took him in bed with her for 
their mutual comfort. She explained that 
she never roomed with her mother, since 
she was ashamed to undress before her. The 
boy was still sleeping with her at the time 
of the placement request. 

The case worker played games with 
Ralph, who talked freely. The boy was in- 
telligent, sensitive, and responsive. He said 
he loved his mother and grandmother a great 
deal but they nagged at him. When his 
mother screamed at him he went all to 
pieces. Then “ they tell me all kinds of bad 
things to do.” He described “they” as 
voices he heard inside of him. Then he got 
mad. He couldn’t think. He threw any- 
thing at hand. He felt as if he wanted to 
shoot his mother. Then he would rush out 
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of the house. He played with his friends 
and forgot about it. When he came in later 
he would kiss his mother and they would 
be happy again. Sometimes, though, he did 
not want to be kissed. Sometimes he was 
frightened before he went to sleep. He felt 
lonely by himself. When he woke up he 
liked to feel his mother close to him. 

Ralph said he would lie awake because 
there was a shadow at the window. It was 
the figure of a man, and Ralph thought it 
must be his father’s spirit. He talked about 
his father. He never hurt Ralph. Some- 
times his father would smack at him with 
a roll of paper but never really whipped 
him. For that reason Ralph said he felt 
no other man had a right to whip him. He 
expressed keen resentment against his god- 
father. Ralph remembered how his father 
played with him and the fun they had. One 
day Ralph was sent away to a nursery and 
when he came back his father was gone. 
Once, later, he visited him in a hospital. 
He was told that his father needed a rest 
and would be back. Instead, later his mother 
told him his father was dead. Ralph then 
saw him lying in a box, white and still. 
That was the way he saw him now in his 
dreams. There was a big fire in the house 
and he was trying frantically, but in vain, 
to get out. He felt very frightened and 
did not know what to do. The dream con- 
tinued and he saw his father getting out of 
the long box. He looked the same as in 
death but instead of helping Ralph he would 
catch him and whip him very hard. That 
hurt Ralph “ way inside.” 


Diagnosis and Tentative Treatment Plans 


At this point the case material was taken 
to a psychiatrist for consultation. It was 
evident that Mrs. S’s problem centered 
around her blocked psychosexual develop- 
ment. Her mother was the one important 
person to her. Mrs. S did not resent her 
mother to a marked degree, and even on the 
honeymoon she was relieved to have her 
come back. However, although the mother’s 
presence had such importance for her, the 
relationship itself had little meaning. The 
tie to her mother had arrested her psycho- 
sexual development so that she was unable 
to relate herself on an adult level to either 
her mother or others. Mrs. S had there- 
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fore never made a good sexual adjustment 
to her husband. Her erotic strivings, which 
had not developed to a mature level, were 
now directed to her child whom she over- 
whelmed with physical manifestations of her 
love. Mrs. S wanted the boy to remain a 
baby so she could express her love to him 
on her own arrested terms. The boy was 
neither a baby nor was he old enough to 
stand such a quantity of physical attention. 
Because both mother and son were becoming 
aware of the instinctual connotations of their 
relationship both became frightened and 
guilty. 

Ralph was functioning satisfactorily in all 
areas except the home. He had had love 
lavishly bestowed upon him by both parents. 
He had been especially attached to his 
father, and went through a severe reactive 
depression at his death. After a normal 
mourning period Ralph succeeded to a great 
extent in identifying with his father. The 
boy recognized that while his father lived 
there were two parties in the home—the 
female (one crippled and old), and the male 
(he and his father). Now the father was 
gone, and he, as the only male left, must be 
extra strong. He was in a situation of 
strong emotional temptation (oedipal) since 
he was smothered with physical attention 
by his mother (even in bed with her). He 
loved his mother, but if he loved her too 
much he felt he was in danger from his 
enraged father’s spirit (note the boy’s own 
description of his dream). Ralph’s behavior 
represented his attempt to defend himself 
against his instinctual impulses as he be- 
came aware of the temptation. 

Both mother and child feared and yet 
wanted separation. Mrs. S was frantic in 
her demand for placement of Ralph, yet she 
feared the loss of him as a love object. The 
boy provoked acute situations in order to 
be liberated from the overwhelming atten- 
tions of both mother and grandmother. At 
the same time he feared placement as a 
punishment, and loss of love. 

The treatment plan suggested was that of 
attempting some interpretation to mother 
and child of their too close relationship. 
Mrs. S was to be helped to recognize the 
feelings of loneliness that had led her to 
bring the boy so physically close to her. 
She herself was aware of the boy’s lack of 
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respect for her. This insight could be 
utilized to point out the need for putting 
more distance between her and Ralph, and 
to encourage her to arrange separate sleep- 
ing arrangements. If her reaction was too 
great the plan might be at first for the child 
to have a separate bed in her room. Mrs. 
S was to be helped to accept the fact that 
Ralph could not remain a baby, and that 
there was need to establish a physical dis- 
tance between them. 

Ralph was to be reassured by his mother 
and case worker that the new arrangements 
represented no lessening of the mother’s 
love. He was growing to be a big boy, and 
he would want a place of his own, includ- 
ing his own bed and more interests and 
activities away from the home. He was to 
understand that his mother would permit 
these changes. His sexual curiosity, which 
had been accentuated by the overstimulating 
experiences in the feminine household, was 
to be met. With the mother’s consent the 
case worker was to explain sexual concepts 
to Ralph in a simplified way. 

It was recognized at the outset that the 
intensity of the feeling between mother and 
son was too great to predict the success of 
this plan. It was attempted, however, in 
an effort to avoid placement if possible. 
Treatment was also to test more accurately 
the degree of tension between Mrs. S and 
Ralph and to determine the capacity of the 
mother to respond to these interpretations. 
A favorable factor in the situation was the 
positive relationship both mother and child 
had already established with the case 
worker. During the initial period Mrs. S 
had been given ample freedom to explain 
current difficulties. At no time had it been 
indicated that the placement need, as such, 
would be denied. The necessity to discuss 
their present difficulties and to give time for 
the case worker to understand the problem 
had been explained to Mrs. S. The boy 
had recognized that the case worker was a 
friend who played with him, gave him gifts 
of comic books, confections, and so on, 
listened to him, and acted as a protector. 
He had been assured that he would be told 
about any possible new school plans. Care 
had been used in maintaining a balance be- 
tween mother and child in the transference, 
so that neither felt an overidentification of 


the case worker with the other and a re- 
sulting sense of rejection. In this way the 
relationship with Mrs. S and Ralph could 
perhaps serve as a steadying factor during 
the attempt at interpretation. It might also 
have the additional value of a buffer between 
the two, since the intensity of the emotion in- 
volved in such a highly charged relationship 
as existed in this situation can sometimes 
be reduced by the introduction of a treat- 
ment relationship. Part of the feeling which 
is directed toward the original object may 
be deflected toward the new person, with a 
resulting decrease of tension.” 

Continued psychiatric consultation at fre- 
quent intervals was planned in order to es- 
timate the degree of conflict, to check the 
reactions to the interpretation, and to 
evaluate progress. 


Progress of Tentative Treatment Plan 


The treatment plan continued for three 
months. The sleeping arrangements were 
cautiously but planfully discussed. The case 
worker pointed out the great privilege Ralph 
was being given in being allowed to sleep 
with his mother. He was too close to her 
to be reprimanded or checked. Boys become 
restless if too close to their mothers. Sepa- 
rate sleeping arrangements, preferably with 
Ralph in his own bed in his own room, 
would probably relieve some of his tension. 
The case worker offered to buy the bed since 
the family income was limited. Mrs. S 
showed some insight during these discus- 
sions. She bought the bed, accepting money 
for this, and rearranged the apartment. 
Ralph had his own room, and Mrs. S and 
her mother shared the other bedroom. The 
case worker encouraged Mrs. S to discuss 
her feelings of embarrassment at rooming 
with her mother, her loneliness, her attitude 
toward Ralph in wanting him to remain a 
baby for her to fondle. An effort was made 
to help her recognize her longing for some 
other relationship besides that with her 
mother. The case worker pointed out she 
would lose neither mother nor child, but in 
reality find a happier relationship with them. 

Mrs. S co-operated with the case worker 
in reassuring Ralph. He was told they both 


* This type of relationship is demonstrated by 2 
number of the cases described throughout August 
Aichhorn’s Wayward Youth, Viking Press, New 
York, 1935. 
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loved him very much and that he was a good 
boy. He was becoming a big boy. It was 
nice to be big, and have things for oneself— 
like a bed and a room. The case worker 
knew too that he liked to be outside more 
with his friends, and settlement activities 
were available where he could have an even 
better time. At the same time the case 
worker recognized that Ralph liked to be 
with his mother. He might even feel very 
lonely at first in his own bed. He was 
encouraged to talk about his fears and reac- 
tions. Ralph was told that he had a right 
to know about sex. His mother wanted the 
case worker to answer his questions, which 
were proper and not bad. All boys had 
curiosity and questions. Mothers, however, 
were often upset in answering them. But 
the case worker could explain things and 
answer his questions. 

Ralph responded positively to these dis- 
cussions but his mother became more con- 
flicted. After these interpretations Mrs. S 
could no longer blame the boy. Although 
she had been reassured that the case worker 
was not judgmental and could help her with 
her feelings, Mrs. S became frantic as she 
sensed the nature of her own problems. In 
fear of her impulses toward Ralph she 
locked bathroom and bedroom doors. Ralph, 
in turn, became more curious and confused 
at her actions. His behavior became more 
overt; he put his hands up her clothes and 
peeped at her through locked doors. Since 
she felt helpless to control him she became 
more frightened and screamed violently at 
him. His overt behavior aroused all her 
basic fears of sex. In response to her ten- 
sion Ralph became more angered. He 
threw a knife at Mrs. S, who demanded 
immediate placement or threatened to take 
the matter to court. 


Placement 


A re-evaluation of the situation was made 
at this point. Because of Mrs. S’s reactions, 
the psychiatrist recommended immediate 
placement. The steps necessary for the 
preparation of both mother and child were 
carefully planned. In view of the strong tie 
to the mother it seemed unwise to consider 
a foster home. Such new, close relation- 
ships would not only confuse Ralph but 
be too great a threat for Mrs. S. An insti- 
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tutional placement or a boarding school 
would be more acceptable to both. Also, 
since at this time placement was being made 
to alleviate a dramatically tense situation, it 
was the plan of the case worker to continue 
the relationship with Mrs. S in an attempt 
to determine the treatability of her basic 
psychosexual problem. The eventual return 
of Ralph to his home was not despaired of. 
It was doubly important, therefore, to aid 
Ralph toward satisfactory adjustment, and 
thus relieve Mrs. S’s guilt so she might be 
accessible to a continued relationship. The 
case worker had an important asset in the 
case in that the loved child is easier to 
place than an unloved one. In spite of the 
conflict caused by Mrs. S’s inability to con- 
trol the mother-son relationship, the strong 
love between Ralph and his mother aided in 
his constructive attitude toward the place- 
ment steps. 

Mrs. S was helped to arrange a contact 
with the child welfare agency and applied 
for placement. A detailed summary of the 
family agency’s findings and recommenda- 
tions were sent, and close co-operation 
continued throughout placement planning 
between the child-placing and family agency. 
Mrs. S was encouraged to tell Ralph of all 
her appointments at the child-placing agency. 
In a quiet, gentle way, now that the tension 
had again somewhat subsided, she discussed 
her decision to place him. She interpreted 
the placement as adequately as she could and 
emphasized her love for Ralph. The case 
worker, meanwhile, saw Ralph frequently 
and encouraged him to express his fears. 
He was able to continue a close, confident 
relationship, and his fantasies about the 
school as a place of punishment and neglect 
were freely aired and discussed. It was 
recognized that a boy like Ralph, not very 
old and surrounded by so much love and care 
at home, could be lonely and unhappy even 
in the best school. The particular school 
being considered for Ralph was meticulously 
described and all his questions about it care- 
fully answered. The case worker assured 
him that frequent visits would be made by 
his mother and herself. He would be able 
to tell them about things that bothered him. 
It was also explained that he would visit the 
school with his mother and the case worker 
before placement. 
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Ralph’s reaction to the school visit was 
positive, although he had some questions re- 
garding the food, sleeping arrangements, and 
so on, which were again discussed in detail. 
The psychiatrist, who had continued active 
in supervision of the case, saw Ralph after 
this preparation for placement, as a diag- 
nostic check on the amount of trauma the 
boy experienced at the placement decision. 
The psychiatrist was described to both 
Mrs. S and Ralph as a child specialist whose 
advice was secured in order more adequately 
to plan for the boy. Both accepted this posi- 
tively. It was found that the boy’s accept- 
ance of the plan was positive, due to his trust 
in the case worker. Ralph showed no great 
degree of conflict and was able to control 
himself at home during pending plans. 

Another acute development occurred, 
however, a week before placement was to be 
made. Ralph had a hemorrhage from the 
penis, necessitating several stitches and 
subsequent circumcision. This experience, 
accentuating his castration fears, made im- 
mediate placement inadvisable. This was 
explained to Mrs. S in simple terms, with 
the need emphasized for time to be given for 
the case worker first to handle this with 
Ralph. Her love for the boy enabled her 
to understand something of the trauma in- 
volved for him. She agreed to the delay 
with considerable understanding. Under 
the supervision of the psychiatrist the case 
worker undertook some interpretation to the 
boy. He was encouraged to tell what had 
happened to his penis at the time of the 
hemorrhage. In simple child language he 
spoke of his fear that his mother believed 
he was bad (had masturbated) and that the 
circumcision was a punishment. The case 
worker explained the circumcision operation 
simply but fully. He was assured that no 
one thought of him as bad, and that the case 
worker knew that all boys masturbated. 
This opportunity was utilized to have him 
ask more of his questions about sex and to 
answer them. The case worker told Ralph 
it was understood that masturbation was a 
way of experimenting to find out about sex. 
This was discussed using Ralph’s own 
simple words of description of his penis, 
what he had done, what his questions were. 
Ralph was somewhat ashamed to discuss 
these things, but the relationship again met 





DISTURBANCE RESULTING IN PLACEMENT 


the demanding aspects of this acute situ- 
ation. He was reassured that he was not 
bad, and that he was loved. After the cir- 
cumcision was performed he was given 
ample opportunity to talk about it and ask 
more questions or tell of his fantasies. It is 
true that a great deal of time was not avail- 
able. Ralph must have been left with many 
more questions about sex. But enough time, 
and a good relationship with the case worker, 
met his questions of the moment. He also 
learned that he could ask about such things 
and that the subject could be reopened with 
the case worker at any time. 

A few weeks after leaving the hospital 
Ralph was placed in an institution. His 
adjustment was good. The case worker 
visited him monthly, but his mother and 
grandmother were encouraged in their desire 
to visit him weekly. Ralph liked the coun- 
try and made friends easily. As _ usual 
everyone liked him. Mrs. S was pleased at 
his adjustment, although she also expressed 
some reaction against his greater interest in 
his friends when she visited. She preferred 
his entire attention. Her anxiety was noted 
whenever Ralph asked about his return 
home, even for a weekend visit. If he com- 
plained against anything at the school her 
anxiety increased. The case worker con- 
tinued close contact with Mrs. S and saw 
her at regular intervals. She was given 
reassurance that her placement plan was best 
for Ralph at present. As his adjustment 
became more satisfactory and she was more 
reassured, her guilt lessened. 


Plan for Observation and Follow-up 


A few months’ time was thus given for 
lessening of tension and the boy’s initial 
adjustment. Mrs. S was encouraged during 
continued contact to talk about herself. 
Although she complained of loneliness and 
constant suffering throughout her life, there 
were indications that she seemed fairly satis- 
fied now that Ralph was placed. Her work, 
for instance, was a continued source of inter- 
est. Mrs. S spoke of the friendly concern of 
her boss and other employees at her respon- 
sibilities for entire care of a growing boy. 
They reacted positively to the school place- 
ment and praised her for her adequate plan- 
ning. Mrs. S mentioned they also joked 
about her remarriage. At first she always 
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protested against such a thought. Later she 
indicated interest in a man who would have 
money and who might “ take care of her.” 
Also, although Mrs. S spoke of her lone- 
liness she expressed satisfaction in the 
“peace” at home, where her mother did all 
the housework and left her free to rest. 
Both women made an event of the weekend 
visits to Ralph, taking him food and presents. 
Mrs. S emphasized that everything was 
happy now. Ralph was more respectful and 
very sweet to her when she visited. Mrs. S 
spoke of this school placement as a settled 
plan until the boy was at least 16 years old. 

At this point the case was again reviewed 
by the psychiatrist who had an interview 
with Mrs. S. There was evidence that 
Mrs. S had some ego strengths that made it 
possible for her to gain certain satisfactions. 
She was adequate at her job and she derived 
some pleasure in the relationships with both 
men and women at work. Her weekly visits 
to Ralph were opportunities for expression 
of love for him. The boy could now accept 
her expressions of love, and he reciprocated 
in a way that reassured his mother of his 
continuing affection. 

It also seemed evident that, although Mrs. S 
had emphasized the painful and unsatisfactory 
experiences in her life, her insight was more 
verbal than emotional. She seemed recon- 
ciled to her lot and to have attained an 
adjustment satisfactory to her, since she 
accepted her situation with obvious ease. 
The acute anxiety noted at the time Mrs. S 
requested placement of Ralph had entirely 
subsided. Case work service could, there- 
fore, be directed toward helping Mrs. S 
accept the idea of her right to be contented 
with her present situation. She could con- 
tinue to function satisfactorily in her work, 
her relationships with fellow employees, and 
with her mother. Her psychosexual adjust- 
ment was not likely to attain a much more 
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mature level. It seemed wise for the case 
worker to accept the limitations in her de- 
velopment and to foster her ability to func- 
tion in the various areas in which she found 
satisfaction. 

Ralph was happy in the present school 
environment. A foster home placement was 
again considered inadvisable because of the 
strong tie between mother and child. It is 
possible that when the boy is a few years 
older he might return home with no recur- 
rence of the previous difficulties. He will, 
by then, have established a degree of inde- 
pendence and not be so frightened by his 
mother’s advances. It is likely, too, that 
Mrs. S will not attempt to express her love 
to Ralph as an older boy in the same physi- 
cal way that she did when she thought of 
him as “her baby.” Most important, the 
school placement will have broken the too 
close affective tie between mother and child. 
The placement provided a means of estab- 
lishing the physical distance between them 
that the earlier treatment plan vainly 
attempted to secure in the home. During 
the period of separation Mrs. S and Ralph 
both will have opportunity to develop sub- 
limations and attain a less tempting and 
guilt-laden relationship as mother and son. 

Continued follow-up at regular, but not 
too frequent, intervals, is planned by the 
agency in order to evaluate the adjustment 
that now appears attainable between Mrs. S 
and Ralph. 

In the presentation of this case we have 
attempted to show the vital factor of differ- 
ential diagnosis in a child-placement request. 
When disturbed family dynamics are the 
crux of the problem, the child’s welfare 
sometimes necessitates an extended place- 
ment. When these dynamics are understood 
the actual placement can be handled con- 
structively, and the need for continued place- 
ment can be evaluated with greater certainty. 











152 





Editorial Notes 


Psychiatric Social Workers for the 
Women’s Army Corps 


[ WAS with considerable pleasure last 
November that THe Famity carried an 
article describing the new Army Classifica- 
tion Number 263 which made it possible for 
civilian-trained case workers to be placed in 
psychiatric social work assignments. While 
actual military assignments have not pro- 
ceeded as directly and smoothly as this 
announcement had seemed to promise, never- 
theless a number of case workers are now 
functioning in army posts. Progress is 
gradually being made in the further transfer 
of qualified personnel. 

It is, therefore, all the more astonishing 
to learn of the instructions just issued for 
recruiting psychiatric social workers for the 
Women’s Army Corps. For its men psy- 
chiatric social workers the army requires 
either graduate work with a degree in social 
work granted by a recognized school of social 
work or at least two years of supervised 
experience in a public or private case work 
agency. Qualifications for WAC psychiatric 
social workers are as follows: “ Two years 
of experience in social work; or a college de- 
gree in psychology or sociology; or two 
years of college with major subjects in the 
fields of psychology or sociology plus one 
year of experience in social work.” 

Two years of experience in social work is 
a most indefinite qualification. It does not 
specify full-time work. It does not specify 
actual employment. It does not specify 
work under supervision. And it does not 
provide that the social work should be case 
work. In other words, anyone who has 
dabbled for two years in the whole broad 
field of social work is eligible to be a psy- 
chiatric social worker in the Women’s Army 
Corps. 

With this equipment, her duties are de- 
scribed as follows: “ Under the supervision 
of a psychiatrist, performs case work to 
facilitate diagnosis and treatment of soldiers 
needing psychiatric guidance; administers 
psychiatric intake interviews and writes case 
histories emphasizing factors pertinent to 


psychiatric diagnosis; carries out mental 
hygiene prescriptions and records progress 
to formulate a complete case history; may 
obtain additional information on soldiers’ 
home environment through Red Cross and 
other agencies to facilitate in post-discharge 
planning.” The instructions go on to state 
that “ Individuals qualified as specified above 
will be assigned directly without further 
training (italics ours) and are eligible on 
the basis of such assignment to attain the 
grade of Staff Sergeant (3d Grade) depend- 
ent on individual ability and the existence of 
vacancies in the organizations to which 
assigned.” 

Clearly the job to be done is one which 
by all civilian standards requires professional 
training in a field in which there are literally 
thousands of professionally educated and ex- 
perienced women. It is hard to understand 
why, without making any attempt to dis- 
cover whether a sufficient number of quali- 
fied workers can be recruited, the army 
opens the classification to a wide range of 
clearly unqualified people who are to be 
assigned directly without further training. 

Could there not be at least some distinc- 
tion in responsibility and rank between 
qualified and unqualified personnel? Why 
could not the civilian device of social work 
aide or social work assistant be used as a 
classification for women who at best could 
be expected to function effectively only on 
routine jobs under competent supervision? 
Could not the full job of psychiatric social 
worker be open only to case workers who 
have had as a minimum either graduate 
training with a degree in social case work or 
eighteen months of such graduate work in 
a recognized school of social work? If an 
equivalent in experience needs to be defined 
for this full job, it surely should be not less 
than college graduation, plus two years of 
supervised experience in a social case work 
agency. 

The interest of social work in pointing out 
the need for higher qualifications for the job 
of military psychiatric social worker cer- 
tainly does not spring from a desire to create 
jobs for social workers. The average stu- 
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dent about to graduate from a school of 
social work today is presented with so many 
good job opportunities that she is hard put 
to decide among them. It is not at all 
unusual for the young graduate to be offered 
as many as twenty to twenty-five jobs. 
Rather we are concerned that work which 
experience has shown needs to be done by 
trained personnel should not be mishandled 
by raw recruits when trained personnel 
can be found for the job. 

We have been in correspondence with a 
number of men assigned as psychiatric social 
workers in the army. Presumably, women 
psychiatric social workers will be assigned 
similar responsibilities. These men are car- 
rying on bona fide case work activities. They 
are interviewing soldiers who for one reason 
or another are not making a good adjust- 
ment in the army. Their first job is to try 
to determine the reason for this lack of 
adjustment. Possibilities include long-time 
neurotic disturbances, incipient mental ill- 
ness, temporary emotional disturbance caused 
by experience in the army or by happenings 
in the soldier’s home, unsuitable military 
assignments, mental deficiency, illiteracy, and 
other difficulties. 

The first job is diagnosis. A few of these 
difficulties can be spotted by objective tests, 
but a high degree of skill is needed to obtain 
a history that will distinguish, for instance, 
between borderline neuroses and temporary 
emotional upsets caused by the current situ- 
ation. To get accurate information involves 
the ability to establish a relationship of con- 
fidence with the patient and sufficient knowl- 
edge of emotional disturbances to spot sig- 
nificant information and follow these leads. 
Without this type of history the psychia- 
trist is greatly handicapped in making his 
diagnosis. 

The second job frequently assigned to 
military psychiatric social workers by the 
psychiatrist under whom they are working 
is that of treatment. The duties described 
under the instructions issued by the army 
for women include “carrying out mental 
hygiene prescriptions.” Again, judging from 
the actual experience of army psychiatric 
social workers, these “ prescriptions” involve 
short-time case work with attitudes, where it 
is hoped that the patient can make an adjust- 
ment to military life. It is sometimes neces- 
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sary to bring about a complete change of 
attitude toward army service. If the patient 
is to be reassigned to more appropriate 
duties, he or she needs to be led to enter 
upon this new assignment with a readiness to 
do his or her best in the new job. If the 
patient is to be discharged from the army, 
he needs some preparation for returning to 
civilian life with attitudes that will enable 
him to contribute to the war effort rather 
than the reverse. 

It is generally recognized in the field of 
social work that this type of short-time 
treatment is among the most difficult kinds 
of case work. In civilian life we assign the 
carrying out of such “ prescriptions ” to our 
best qualified school graduates. Surely army 
men and women who need psychiatric social 
work deserve to be protected against the 
inevitable bungling of unqualified personnel. 

Schools of social work have been in exist- 
ence now almost fifty years because it has 
been recognized that diagnosis and treat- 
ment of attitudes, whether under the super- 
vision of a psychiatrist or not, require appro- 
priate education. Surely the army with its 
emphasis on adequate preparation for the job 
to be done will recognize that its present 
plans do not provide for recruiting adequate 
personnel for the job of psychiatric social 
worker. 

There are undoubtedly well qualified case 
workers who would like to enlist in the 
Women’s Army Corps if they felt their skill 
would be used to as good advantage as it 
now is in meeting the pressing needs of the 
home front. But the present plan may 
actually deter rather than encourage their 
enlistment. The present personnel require- 
ments would lead any well qualified worker 
to believe that she would be used as a clerk 
rather than as a professionally equipped 
worker. With the present demand for 
school graduates in civilian work where they 
can be sure of functioning on a professional 
level, by and large the army will be able to 
recruit for these jobs only the less competent 
social worker. The army cannot draft 
women ; it can only attract them to service. 
It therefore becomes doubly important that 
job specifications be so set up that competent 
workers will be recruited. 

Perhaps before this editorial reaches 
FamILy readers the army will have revised 
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its recruiting instructions. As this goes to 
press the American Association of Psychi- 
atric Social Workers is in the process of 
bringing its point of view to the attention of 
the proper army authorities. We wish them 
luck and hope that in the next issue of THE 
FAMILY we can bring you word that a better 
plan has been inaugurated. 


Correction 


In our announcement of the winners of 
the Case Work Article Contest last month, 
an error was made in describing the educa- 


Readers’ 


An Open Letter To Ropert M. SCHMALZ AND 
HENRY FREEMAN: 

The sincerity of your article in the March issue 
of Tue Famrry, “ Case Work Skills in a Worker’s 
Service Bureau,” has prompted me to write this 
letter. As the social worker who has been offer- 
ing social case work to the whole community since 
1933, I feel that I have some basis upon which to 
analyze your distress. 

Counseling, or whatever one cares to call social 
case work outside of a social service agency, is not 
a quantitative measure of something you have 
always been practicing. It is something different, 
bigger, and better. We could have teaching ma- 
terial on the subject; we could have seminars on 
it; but we don’t because those few people who 
have been doing counseling keep their material 
locked in their files. We must face honestly the 
fact that a very substantial part of the executives 
of social service agencies would resist any effort 
at demonstrating that we cannot maintain the 
status quo in case work, because only in the status 
quo do they feel adequate. We have the anomaly 
in our field that those people who write the most, 
speak the most, and teach the most have not 
handled a case for anywhere from ten to twenty 
years and would be completely confused were they 
obliged to utilize the techniques which they so 
staunchly defend as basic. Yet, because their 
voices are so strong, those of us who have tried all 
of the techniques taught in schools of social work 
and found many of them wanting, have merely kept 
our cases in our files and hoped one day to have a 
chance to use them. 

You should have training in counseling before 
you are thrust into the reality of selling it to the 
community. I have sold case work service from 
$1 an hour to fees that compare with that of the 
most eminent psychiatrists, but I have not sold 


tional background of Margaret Mitchell, 
whose paper “A Delinquent Adolescent ” 
was selected for first place in Group B of the 
Contest. Miss Mitchell, who is working 
with the Youth Bureau of Cleveland, Ohio, 
attended the School of Social Service Admin- 
istration, University of Chicago, during 1937- 
1938. Her second year of graduate work 
was taken in 1941-1942 when she attended 
the School of Applied Social Sciences, West- 
ern Reserve University, Cleveland. We re- 
gret having omitted Miss Mitchell’s work at 
Western Reserve University in our previous 
announcement. 


Forum 


what the social agencies call case work. I have 
sold counseling service stripped of all philanthropic 
connotations and down to rock-bottom concepts of 
what I had to offer that is worth paying for. That 
is what every social worker who ventures outside 
a social service agency must ask himself. You are 
shaky because you have not had training in counsel- 
ing but have been thrown out to make it for your- 
self. Don’t make the mistake of clinging to the 
social agency while you are in your training period. 
You'll come out with some of the basic answers 
more quickly if you let go. 

Where can you obtain training in counseling? 
Nowhere. Neither schools of social work nor 
social service agencies will admit as yet that there 
is a whole new field in social case work about 
which they know practically nothing. I receive 
letters from family agencies very frequently telling 
me that they are considering offering a service on 
a fee basis. What would I suggest? They want a 
reply in a letter. When I answer that I would 
have to study their intake and train their staff, 
there is usually some reason why it is not feasible. 
Are they afraid of what the board of directors 
might think if the case consultants admit that here 
is an area which they do not comprehend? Haven't 
social workers always contended that the whole 
community is ready and eager for case work? The 
demonstration is not anywhere near so easy as the 
statement. 

Your confusion, Mr. Schmalz and Mr. Freeman, 
is because you cannot offer to your new service 
what you have known in the past as case work. 
You must offer something built on the old but very 
much better and bigger. Be thankful for your 
opportunity. 

Cordially yours, 

Lee R. Sterner, M.S.S. 
Consultant in Personal Problems 
New York City 
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Book Reviews 


HE Ricuts or INFANTS: Margaret A. Ribble, 
M.D. 118 pp., 1943. Columbia University 
Press, New York, or THe Famity. $1.75. 


This book is of greatest value to anyone caring 
for infants. The importance of mothering for the 
young child and infant has been pointed out before, 
but no book or article has been so convincing in its 
arguments or so forceful in its phrasing. The 
infant who receives excellent physical care but is 
being treated impersonally “may suffer more 
cruelly than an adult locked up in solitary confine- 
ment.” Sucking is the infant’s panacea for tension 
states. The well developed baby needs about two 
hours as a minimum for oral exercise and prema- 
ture babies need considerably more. Babies who 
are not picked up and carried around frequentiy 
keep their shallow and incoordinated breathing 
and often show a marked pallor of the skin. 

The purpose of bathing is skin stimulation. A 
cat licks her kittens for the same reason and 
cleanliness is in both cases only incidental. The 
book contains a host of very helpful suggestions 
and some statements that will bear further research. 
For adoption agencies it would be paramount to 
be able to count on Dr. Ribble’s statement that 
“babies who suck vigorously in the first days of 
life are, as a rule, developing psychically at a rapid 
rate.” 

There are other passages where one wished one 
had the source of the author’s statements. Dr. 
Ribble’s contention that the embryo in the last 
months of pregnancy endures a condition of “ pro- 
gressive oxygen privation” is considered question- 
able by some experts. 

We are accustomed to consider the first year of 
life as an entity. Dr. Ribble shows convincingly 
that the needs of the child in the first three to 
four months are different but little understood by 
current methods of child care. The young infant 
needs rocking, extensive mouth stimulation, the 
soft rhythm of lullabies, while passive movements 
should bg gradually discarded as the child becomes 
able to move, to babble, and to co-ordinate eye, 
mouth, and hand movements. 


This reviewer would like to add that the very 
first days of the infant’s extra-uterine life are 
dominated by other factors than the rest of the 
first year is. We are rightfully proud of the spec- 
tacular decrease in infant mortality but few of us 
realize that progress has been limited almost to the 
period from the third to the last day of the first 
year, whereas mortality around birth, that is, still- 
birth plus death during the first forty-eight hours, 
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has decreased but little during several decades and 
even centuries. 


Taking all deaths together (stillbirths plus first 
year), 200 years ago 22 per cent and today 70 per 
cent(!) occur around the time of birth. Yet we 
are able to reduce these losses substantially. A case 
in point is an experiment carried out in Vienna’s 
university hospital, where in a large sample the 
mortality around birth was reduced to 1.6 per 100 
newborn as compared with 8.8 per cent in the con- 
trol group of the same social level. 


Dr. Ribble’s book will bring a better under- 
standing of the infant’s vital needs. The only other 
quite comparable book is Aldrich’s Babies Are 
Human Beings. However, both books use a dif- 
ferent approach and the reader who knows one will 
still profit by the other. Dr. Ribble points out that 
Freud and his school were the first to question 
practices of infant care which minimize the infant’s 
need for mothering and sucking, and advocated the 
postponement of toilet training. 


Lit E. PEtLER 


Child Education Foundation 
New York, N. Y. 


N InrtropuctTion To Group THerapy: S. R. 
Slavson. 352 pp., 1943. Commonwealth 
Fund, New York, or THe Famiry. $2.00. 


With the publication of this book, group therapy 
emerges from the pages of the professional maga- 
zines and achieves a new status. The readers of 
this magazine undoubtedly are familiar with the 
pioneering efforts of Dr. Slavson, since this book 
marks the culmination of eight years’ work with 
750 boys and girls at the Jewish Board of Guard- 
ians in New York City. Most of these children 
received both case work and group work treatment 
simultaneously for about two years. Dr. Slavson’s 
experience constitutes a comprehensive demonstra- 
tion of this new way of treating disturbed children, 
and he has determined many important criteria 
about the kinds of children who are amenable to 
group treatment, the kinds of groupings in which 
beneficial experiences are possible, the many pro- 
cedures intimately related to the process of group 
therapy, as well as formulating a broad panorama 
of goals for group treatment. Consequently, this 
book should stimulate a real growth of both under- 
standing and interest in group treatment. 

Perhaps the most surprising and disappointing 
thing about the book, as an “ Introduction,” is the 
discovery that it contains so little that is tentative. 
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This limits its usefulness and is hardly consistent 
with the opinion expressed by Dr. Stevenson in the 
foreword that the use of group therapy “as one 
of the ways of understanding the individual and 
modifying his adjustments . . . is legitimate pro- 
vided it is understood that exact knowledge of the 
meaning and influence of the group is scant; and 
that theory, intuition and guess work are necessary 
preliminaries, just as they are preliminaries to the 
development of any child guidance procedure. The 
chief danger is that of being too hard and fast in 
the early stages of an attempt to study the indi- 
vidual through these group processes.” 

Some feeling of the lack of tentativeness in this 
book is drawn from the degree of success which is 
reported and from the fact that “the change in ego 
structure of the client” is considered to be “ the 
outcome of the total experience of a therapy 
group.” In an agency setting and program where 
two kinds of service are co-existent, is it not pos- 
sible that final results may have been achieved 
mutually? It may be outside the scope of this book 
to provide more detail as to the relationship 
between the two processes. However, since it is 
the author’s thesis that group therapy can be car- 
ried on only in an agency where psychiatric serv- 
ices are available for diagnostic purposes, as well 
as for consultation and treatment, a fairly signifi- 
cant degree of interdependence might be antici- 
pated. For example, a basic ingredient in Dr. 
Slavson’s approach to group therapy is the estab- 
lishment of a permissive environment—‘ We 
relieve him of all the censorship, disapproval, nag- 
ging, punishment that he suffered in the past, and 
from his own guilt feelings as well. This is 
unconditional love. He can break tools and furni- 
ture, destroy materials, and even attack his group 
mates physically (but not the worker).” Many 
case workers have found that clients respond to 
their freedom in the interview situation by in- 
creased problem behavior in other areas. Since 
acting out is so much more stimulating and seduc- 
tive than talking out, it would seem that rather 
close co-operation between the case worker and the 
group therapist would be necessary if general con- 
trol is to be maintained by the children in the 
midst of their new-found freedom. 

Since permissiveness is the core of group treat- 
ment at the Jewish Board of Guardians, it should 
be considered further. There would seem to be 
considerable similarity between a permissive group 
environment and the general method of “ passivity ” 
to which a number of case workers subscribed at 
one time. As a result of the difficulties this tech- 
nique imposed upon clients in case work agencies, 
it was found necessary to substitute a more dis- 
criminating approach to treatment. Dr. Slavson 
recognizes that for many youngsters a wide latitude 


of permissiveness constitutes a kind of shock 
therapy and he cites examples of children for whom 
this treatment was too frightening. He also says 
that used indiscriminately a permissive attitude 
“may be deleterious and even dangerous.” In gen- 
eral, the impression conveyed is that the youngsters 
who are referred to therapy groups are considered 
able to withstand the pressures of permissive treat- 
ment and that other kinds or degrees of therapy, 
known as activity-interview group therapy or group 
interview therapy, are suggested for the rest of the 
children. 

This approach raises several questions. It may 
indicate that a successful means of therapy has been 
found for aggressive or withdrawn children and 
that at the Jewish Board of Guardians it has been 
possible to restrict the use of group therapy per se 
to boys and girls with these problems. But what 
about other boys with other problems? What 
about the boy to whom life was “such a hard, 
inhibiting, frustrating reality” that he was “ unable 
to make constructive use of the freedom he was 
offered?” Because of his inability to use the per- 
missive situation, the usual procedure of permis- 
siveness first, with restrictions later, was reversed 
with good results. It would seem that such a 
reversal might be routine rather than exceptional. 
The fact that it was not, again draws attention to 
the lack of flexibility which seems to characterize 
the practice of group therapy described in this 
book. 

As yet, there are so many unsolved problems in 
regard to grouping, that is, so little is known about 
who can be with whom in a group, that an over-all 
treatment plan that seems to depend on an exact- 
ness of grouping appears to be rather questionable. 
In essence, such a plan also indicates a more static 
or fixed relationship between diagnosis and treat- 
ment than probably exists. However, the general 
focus of diagnosis in these therapy groups is quite 
similar to what we usually find in interview situ- 
ations. As awareness of the diagnostic possibilities 
of the group setting develops, it seems probable that 
new areas of diagnostic interest will become appar- 
ent and will affect the treatment possibilities in 
therapy groups. 

Case material is used generously throughout the 
book and conveys an impression of greater ease and 
flexibility in the practice of group therapy than is 
derived from the text. Consequently, we are led to 
the conclusion that Dr. Slavson may be less didactic 
in what he does than in the way he writes about it. 
The case material would have been even more 
valuable if it had been possible to follow a con- 
tinuous group record, since the episodic nature of 
the illustrations makes it difficult to get a sense 
of process. However, every case worker who reads 
this book should derive an enlarged conception of 
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individual behavior in groups, as well as a clearer 
concept of group behavior. This, it is hoped, should 
result in more thoughtful referrals to group activi- 
ties and more helpful contacts with the occasional 
group leader who asks for assistance. 
Hazet Ossorn 
Detroit Y.W.C.A. 


ATERNAL Overprotection: David Levy, 
M.D. 411 pp., 1943. Columbia University 
Press, New York, or THe Famury. $4.50. 


Social case workers are always interested in a 
new publication by Dr. David Levy. Over a period 
of years they have been stimulated by his writings 
on the emotional problems of children and their 
mothers, and their treatment by psychiatrists and 
social workers. His new Maternal Overprotection 
presents an analysis of the findings of the staff of 
the New York Institute of Child Guidance in their 
study and treatment of the problem of maternal 
overprotection. The book is based on the study of 
20 cases of children referred for clinic study in the 
early 1930’s for various behavior problems. Each 
case was carried in treatment, usually by both 
psychiatrists and case workers, for a period rang- 
ing from several months to over three years. 
Nineteen were available for follow-up studies, 
made seven to ten years after the termination of 
treatment. 

The author gives a meticulously detailed account 
of the aims and methods of the study and the selec- 
tion of the 20 cases. In the interest of approxi- 
mating as nearly as possible the requirements of 
scientific research, only cases presenting a “ pure” 
form of maternal overprotection, overprotection of 
a wanted child, uncomplicated by evidence of guilt 
reactions, were chosen. The evidence of “ exces- 
sive maternal care of children” was in each case 
striking and agreed upon by a number of observers, 
both professional and lay. 

The main body of the book, Chapters III 
through IX, presents a detailed analysis of the out- 
standing characteristics of the overprotective rela- 
tionship, full descriptions of the personalities and 
behavior of both the mothers and children, data on 
the social and personal backgrounds of the mothers, 
and an account and evaluation of the clinic treat- 
ment. There is free use of illustrative examples. 
The final chapter gives summaries of the 19 cases 
that were both treated and later seen in follow-up 
studies. 

According to Dr. Levy’s analysis, cases of 
“pure” maternal overprotection show excessive 
contact, physical or social, between mother and 
child, infantilizing of the child by the mother, pre- 
vention by her of his acquiring independence or 
“social maturity,” and either excessive or very 
lax maternal discipline. The mothers fall into two 
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readily distinguishable groups, the overindulgent 
and the overdominating. They were all assertive, 
responsible women with a history of attitudes of 
helpfulness toward other people throughout their 
lives. They are described as “ definitely maternal 
women.” Most of them had suffered deprivations 
of parental affection or care in childhood, and there 
were few happy or congenial marriages among 
them. The author points out many factors in their 
own lives and in the circumstances surrounding 
the birth and early life of the child that would 
encourage the growth of a strongly protective ma- 
ternal attitude. He also emphasizes the fact that 
18 of the mothers showed a maternal type of be- 
havior from early childhood and states his opinion 
that pure maternal overprotection is an excessive 
development of the protective attitude in naturally 
maternal women. 

It is the reviewer's opinion that the book’s chief 
merit is the scrupulously detailed description and 
weighing of the many factors involved in maternal 
overprotection and in the careful isolation of the 
“pure” form from the mixcd varieties. After a 
thoughtful reading of this book a case worker 
would hesitate to characterize a mother as over- 
protective without a very thorough evaluation of 
all available data. A weakness in the conclusions 
about the etiology of maternal overprotection lies 
in the lack of convincing evidence of the existence 
of a “constitutionally maternal personality.” The 
author does state that psychoanalytic data on over- 
protective mothers would be necessary for a fully 
comprehensive study of the type. 

The section on treatment is somewhat disappoint- 
ing, in that direct therapy by either psychiatrists 
or case workers apparently failed to bring thera- 
peutic results with any mother or child. On the 
other hand, manipulative measures, such as demon- 
strations to the mother of the possibility of better 
control of the child, separation of mother and child, 
or encouraging the father to take a more decisive 
role in the family life, were often followed by 
improvement. The author believes that the thera- 
pists were overly concerned with giving insight and 
interpretations that were not welcome to the 
patients, and failed to recognize the serious thera- 
peutic problem in treating these cases. 

Unfortunately, neither the psychiatric nor the 
case work treatment interviews are described in 
detail. No mention is made of the lapse of time 
between the early 1930’s and the present in con- 
nection with the probability that clinical judgment 
and therapeutic techniques of both psychiatrists and 
case workers have sharpened during this period. 
Although the follow-up studies indicated that in 
many cases much improvement took place follow- 
ing the clinic contact, no credit is given to the 
possible delayed effects of the relationship with 
psychiatrist or case worker. These faults are 
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minor, however, in a study that is notable in the 
concentrated focus brought to bear on a challeng- 
ing problem in human relationships. 
Mary A Ice KENDRICK 
American Red Cross 
Walter Reed General Hospital 
Washington, D. C. 


HE Culp and THE LAW IN PENNSYLVANIA: 

Lilliam L. Strauss and Edwin P. Rome. 

292 pp., 1943. Public Charities Association, 
Philadelphia, or THe Famiry. $2.25. 


This volume attempts to provide both the lawyer 
and the lay person with an accessible detailed sum- 
mary as well as an occasional quotation of the 
common law, legislation, and judicial interpreta- 
tions relating to child care in Pennsylvania. This 
is an especially difficult task because of the “ count- 
less changes” that have taken place in legislation 
even in the last twenty years. Thus a word of 
caution should be inserted, especially for the lay 
person, to be aware that there may be a later 
amendment or court application modifying or nulli- 
fying what is to be found in the text. As a guide 
and ready reference the book meets a real need. 

The writers express their belief that the whole 
body of Pennsylvania law relating to children is 
one “of which any state might be proud.” Too 
often difficulty is encountered in having enough 
funds available to support adequately the applica- 
tion of the law. At times, also, there is a lack of 
initiative and resourcefulness in implementing the 
legal opportunities through administrative meas- 
ures. In order that there may be the greatest pos- 
sible service to children, there should be a more 
effective working relationship and understanding 
between the legal and the social work professions. 
It is hoped that a publication such as this one may 
tend to emphasize the value and the importance of 
these common interests in the serious days of 
service that lie ahead. 

Gustav L. ScHRAMM 
Judge, Juvenile Court of Allegheny County 
Pittsburgh, Pa. 


RIMINAL Careers IN Retrospect: Sheldon 
and Eleanor Glueck. 380 pp., 1943. Com- 
monwealth Fund, New York, or THE FAMILy. 


$3.50. 


This book is the third in a series of five-year 
follow-up studies of an original group of 510 for- 
mer inmates of the Massachusetts Reformatory 
discharged during 1921-1922. The two previous 
publications are the well-known “500 Criminal 
Careers,” 1930; and “Later Criminal Careers,” 
1937. 


The present volume deals with the behavior of 
these men, along their “via dolorosa,’ during the 
fifteen-year span after release from confinement, 
and in particular with their responses, at various 
age levels, to probation and parole supervision as 
well as to commitment to correctional schools, 
reformatories, prisons, and jails. The character- 
istics of those who apparently reformed are com- 
pared with those who failed. Finally, from their 
data, an exhaustive series of tentative prognostic 
tables are presented. The authors state that these 
predictive tables may be applied to studies of simi- 
lar groups, and that judges or other treatment 
officials should find them of assistance in anticipat- 
ing with a reasonable degree of reliability what the 
probable response of the individual offender will be, 
during and following various extramural or intra- 
mural treatments. 

Probably no other such large group of former 
inmates has ever been studied as skilfully and 
thoroughly over such a long period of time, during 
which such a high percentage have been personally 
interviewed (53.5 per cent during the last five-year 
period). 

The professional reputation of these authors is 
unquestioned and the reader may accept the find- 
ings of this study without qualification as to objec- 
tivity and accuracy. Repeatedly the book states 
that the tables presented are to be regarded as only 
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illustrative and experimental, to be used as a help 
or guide in conjunction with the individual case 
study of the offender. 

One series of prediction tables seems too detailed 
and of questionable value. For example, the 
attempt to show differences between success and 
failure where offenders were placed on “ straight” 
probation, and the results where placed on proba- 
tion under a suspended sentence, appears to be 
“dated”; yet several such tables are presented. 
There is reason to doubt that the use of predictive 
tables for this particular purpose has any real 
significance. 

That there is practical value in the use of such 
tables as have been prepared by the Gluecks is 
conceded, provided they are applied by those who 
know how to use them and are aware of their 
limitations. 

The diagnosis of any individual involves a diag- 
nosis of the environment in which the individual 
lives. This is a tenet fundamental in all case work 
and of course the authors have followed this prin- 
ciple in all their writings, with one exception. 
They have not yet applied this diagnosis to the 
extramural or to the intramural agencies and insti- 
tutions to which their group was subjected. 

No judge or group can make best use of any 
table of prediction for any particular individual 
until there is an evaluation of the same penal and 
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correctional agencies or institutions, by authorities 
as capable as are the Gluecks in their particular 
field of research. 

The authors are in accord with other leaders in 
the study of delinquency and crime when they 
state that it is not fundamentally fear of punish- 
ment or chance which determines an individual’s 
response to different forms of treatment, but the 
presence or absence of certain traits and 
characteristics. 

They are also in agreement with many crimi- 
nologists who strongly recommend that all sen- 
tences be made indeterminate, and that the sen- 
tencing, correctional, and releasing procedures be 
transferred to a specially qualified group if we are 
to make substantial progress in the individualization 
of justice. This is part of the argument of the 
advocates of the “ Youth Authority” which is still 
in the experimental stage of study and develop- 
ment, and the subject of much controversy. 

The book is strongly recommended to the crimi- 
nologist, the law-enforcement official, the social 
worker, and the student preparing for service to 
his community. 

Wi1tiAM J. HARPER 
County Director 
Department of Probation 
Westchester County, N. Y. 





ORGANIZING A FAMILY AGENCY 


Francis H. McLean 
and 
Ralph Ormsby 


Laymen and social workers in any community should find this new 
pamphlet helpful in setting up family services. The perspectives 
it presents make Organizing a Family Agency equally valuable to 
those of us working with already established agencies. 
|. What is Family Social Work? 

ll. Organizing the Agency. 

lll. The Agency in Operation. 

Appendix. The Family Welfare Association of America. 


36 pp., 40 cents a copy, 10 copies for $3.50 


FAMILY WELFARE ASSOCIATION OF AMERICA 
122 East 22 Street, New York 10, N. Y. 
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IN CASE WORK 


Part |. PSYCHOANALYSIS AND SOCIAL WORK, by Thomas M. French, M.D. 
Part Il. TREATMENT IN A DEPENDENCY SITUATION, by Ralph Ormsby 


In the first paper a noted analyst discusses the case worker's application of psycho- 
analytic principles. This introduces a case worker's detailed analysis of a situation 
in which these principles are followed in the treatment of an emotionally dependent 
and highly aggressive client. 


52 pp., 50 cents, 10 copies for $4.00 
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